THE JOURNAL 


OF THE 


American Medical Association 
Published Under the Auspices of the Board of Trustees 


VOL. 170, NO. 1 


Corrascurt, 1959, sy Mepicat Association 


ATTENUATED TYPE 1 POLIOVIRUS VACCINE 


ITS CAPACITY TO INFECT AND TO SPREAD FROM “VACCINEES” WITHIN AN INSTITUTIONAL POPULATION 


John R. Paul, M.D., New Haven, Conn. 


HE GROUNDWORK for active immuni- 


were easily infected with the attenuated virus, 
whether they received it by mouth or through 
contact with individuals infected in the same 
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zation against poliomyelitis through the 
use of orally administered, live, attenuated Responses to the oral administration of 
poliovirus vaccines has been laid by Sabin’s attenuated type | poliovirus vaccine 
Koprowski and co-workers ' and Sabin.’ Studies by were studied in a closed, institutional com- 
Horstmann and associates * and Fox * have followed munity under conditions that made it possible 
their lead. In expanding the trial use of such vac- to compare individuals whose immunity hod 
cines to determine further their value and limita- been acquired naturally with those who had 
tions, certain procedures have been recommended received the Salk formalinized vaccine. The 
by the World Health Organization's Expert Com- results showed that all infections induced by 
mittee on Poliomyelitis.’ There have been several the vaccine were symptomless and that they 
trials aimed at testing the potentialities of these spread readily through the small institutional 
vaccines which either have been completed or are community. The children whose antibodies 
now in progress in Europe,’ in the United States,’ had been acquired from the Salk vaccine 
in Africa," in South America,” in Russia, and else- 
where. Some have followed WHO recommenda- 
tions, others have not. . a 
the att ted li liovi : and thei bodies had been acquired by previous no- 
attenua ve poliovirus vaccines heir Gare 
value continue to be numerous. These questions depended somewhat on the dose of vaccine 
are related to their safety, their capacity to infect given. There were indications that passage 
both the potential vaccinee and his intimate con- of the virus through certain individuals slight- 
tacts, their immunogenic potency, and the possible ly increased its neurotropism for the monkey. 
indications for their use alone or in conjunction 
with the Salk (killed virus) vaccine. 
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excretion, no rise in neutralizing antibody occurred, venea? 2f 
and the complement-fixation antibody rise was 
slight. This might be regarded as a superficial or : 
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is the role of circulating antibody against polio- 
viruses as compared with an as yet poorly defined 
defense mechanism which we have termed local 
resistance, or local immunity. In the three trials 
above described, it is clear that, as Fox and his 
colleagues have found,'” reinfection occurs in the 


presence of significant neutralizing antibody 
There is evidence that adequate neutralizing 
body levels are a measure or at least an expression 


of something that limits the spread of poliovirus — 


within the body, thereby preventing significant 
invasion of the central nervous system, but there 
is less evidence that such antibodies measure the 
against implantation of the 


Gu 


immunity until a better name is suggested. 
The number of persons on whom the trials have 
been been small. Uncontrolled and 


Summary and Conclusions 


Sabin’s L Sc live attenuated type 1 poliovirus 
was used within a small institutionalized population 
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alimentary tract; this is shown by the relative resist- 


Virulence tests, with the L Sc strain used, were 
both before and after the virus had pro- 
duced human alimentary infection. A slight 


increase in neurotropism for monkeys over that of 
the virus fed. 


333 Cedar St. (11) (Dr. Paul). 


The capsules and polyethylene glycol used in this study 
were supplied by Dr. Koprowski. 

This study was aided by grants from the National Founda- 
tion for Infantile Paralysis. 
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were fed attenuated virus or exposed to infected 
individuals in the same cottage. In contrast, chil- 
dren whose antibodies had been acquired by 
previous natural infection were somewhat more 
resistant to infection in the same circumstances. 

Our results indicate that a “local immunity 
phenomenon” can be demonstrated in the human 
ance of previously exposed persons to implantation 
of virus and alimentary infection. This kind of 
resistance seems to be closely related to a previous 
topical experience with poliovirus rather than to 
circulating antibody. 

persons who had antibodies derived from vaccina- in virulence was encountered under the latter cir- 

tion with Salk vaccine became infected as readily cumstances, in that the virus isolated from the feces 

as if they had had no experience with either live of some of the infected subjects showed a minimal 
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barriers in the alimentary tract—a hypothetical kind 

of resistance which we shall continue to term local 
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The prime requisite of a successful vaccine is 
the long duration of the immune state it produces. 
Natural infection by poliovirus apparently confers The duration of immunity produced by oral 
lifelong immunity as measured by serum neutral- administration of living attenvated poliovirus 
izing antibody.’ Vaccination with living attenuated has been investigated in three groups of 
poliovirus should theoretically induce similar anti- children so treated since 1950. After the ad- 
body persistence. This report consists of follow-up ministration there was no apparent illness in 
seroimmunological studies on some of the infants any of the 26 subjects, but all developed 
and children who have been fed attenuated polio- antibodies and the virus was generally dem- 
viruses since 1950. The subjects included members onstrated in the feces. Tests for neutralizing 
of three trial groups: group A, children fed type 2 antibodies showed that neither the young 
virus; group B, children fed type 1 virus; and group age of some of the infants nor their posses- 
C, infants possessing transplacental antibodies fed sion of transplacental antibodies had any 
types 1, 2, or 3 virus. discernible effect on antibody levels after 
: vaccination and that the seven children in 
Materials and Methods group A (who received the rodent adapted 
Group A.—The children in group A, all inmates TN type 2 virus) all had type 2 antibody titers 
eee first human sub- ranging from 1:16 to 1:256 approximately 
jects to be given attenuated virus by Koprowski eight yeors after the vaccination. Vaccino- 
From the Wistar Institute (Drs. Plotkin and Koprowski and Mr, tion with poliovirus should 
Norton), the Department of Laboratories of Letchword (De tically induce lifelong i ‘ty simil 
Disease Center, Public Health Service, U. S. Department of Health, 
Education, and Welfare, Atlanta, Ga., on assignment to the Wistar 


Virus Virus 
Dose Fed in Feces 


B. 46 none 32( 10m) 


Member of clinical triel group (See text.) 


observations were ed lv.” 
Laboratory Studies.—The tests for neutralizing 
antibodies reported here were with 


tube test proposed by Gard.” The serums from 
groups A and B were titrated by the metabolic in- 
hibition test. In all tests the 1958 serums were 
paired with serums obtained in 1955 or 1956. 
Serums from Group C before and up to seven 
months after vaccination were also tested by the 
metabolic inhibition test, while serums 
from this group in 1958 were tested by the Gard 
technique. Paired specimens from group C, with 
one exception, could not be tested, because serums 
obtained prior to 1958 were unavailable. The single 


J 


+ 


attenuated virus for four and one-half years. The 
serums obtained in 1958 had titers ranging from 
1:16 to 1:512, with a median of 1:128. These levels 
are approximately two and 
one-half years postvaccination by about one two- 
fold dilution, but on the average are equal to those 
obtained one to three months after feeding. Subject 
SC, who was given SM type 1 and TN type 2 


Taste 2.—Persistence of Antibodies to Type 1 Poliovirus 
in Children Fed SM Strain—Clinical Trial Group B 


Virus t An Titer 
irus in F (No. of Mo. After 
Dose Fed (Days Inelo in theses) 
sive After —— 

Subject 1-3 Mo 77-31 Mo. 47-4 Moe 

42 S51 acl) 


Group C.—Fourteen feedings of attenuated polio- 
virus were given to the 13 infants in group C, as 
shown in table 3. Infant C2 was given separate 
feedings of SM and TN strains two months apart. 


tal serum antibody were present in all but one in- 
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and associates in 1950 and 1951.” They received the 
rodent-adapted TN type 2 virus, after which four 
of the seven children excreted fecal virus detectable 
in monkey kidney tissue culture. No attempt was Ne ee ee 
made to isolate fecal virus by mouse inoculation. ney oy culture, g to a method already 
described."” 
Taare 1.—Persistence of Antibodies to Type 2 Poliovirus Results 
in Children Fed TN Strain—Clinical Trial Group A 
Reciprocal of 
Neutralizing Antibody Titer 
(No. of Mo. After 
ad Original identifying numbers retained. as given in reference °. ee 
a tion less than those demonstrated approximately 
six years after vaccination. In comparison with type 
Significant serum antibody titers obtained from 2 antibody levels determined one to two months 
these children three, four, five, and six years after after feeding, the current titers show a decline aver- 
vaccination have been reported." aging about three twofold dilutions. Also included 
Group B.—Group B consisted of children in an in table 1 and discussed below is a type 2 feeding 
institution who received the SM N-90 tvpe 1 chick to a member of clinical Group B. 
embryo-adapted strain of poliovirus in 1954 and Group B.—As shown in table 2, group B demon- 
39 1955.* All subjects showed excretion of virus. Per- strates the persistence of SRR 
170 sistence of antibody has been reported at one year 
and at two and one-half vears after vaccination.” 
Group C.—Group C included normal infants less 
than 6 months old who were fed poliovirus in 1955- 
1957 by Koprowski and his colleagues.” The 13 
infants each received one or two of four different 
vaccine strains: the TN type 2 strain, the SM type 
1 strain, the monkey kidney-adapted CHAT type 1 
strain, or the similarly adapted Fox type 3 strain. poliovirus simultaneously four and one-half years 
poliovirus Pry prior to the 1958 tests, retained antibodies to both 
oo wi exception one wi i types (tables 1 and 2). 
Administration of Virus.—The virus was adminis- 
diluted in milk or a similar bland vehicle. Detailed Reta 
data relative to administration of virus and clinical —_ " 
monkey kidney or HeLa cells by either one of two 
methods: the metabolic inhibition test * or the roller 
Exerethi n not studied beyond this time. 
The infants were vaccinated orally at 5 days to 6 
months of age when moderate titers of transplacen- 
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Tasie 3.—Homotypic Antibodies to Poliovirus in Infants Fed Attenuated Strains of Virus—Clinical Trial Group C 


J.A.M.A., May 2, 1980 

considered that booster infection by natural wild 
poliovirus may have contributed to the persistence 
of antibodies. In order to determine the likelihood 
of natural homotypic infection the heterotypic anti- 
body titers (to poliomyelitis types not fed) were 
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who were over 30 years 

that these antibodies 

35 years in the absence 


those 
ggested 


associates,'* 
were found 
age. The data su 
had persisted 


and associa 
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studied in the most recent specimen from each sub- Another method of detecting 
ject. The results, presented in table 5, show that simply by retrospective analys 
heterotypic anti 
tests. In about 
and B and 24 
been acquired s 
4.—Resy 
Strain 
as 
* Symbol: + = posi 
Symbols in parént 
$ No type 3 antibody 
seroimmunity to the types fed in some of the - 
dren. The probability of homotypic natural infec- 
tion was calculated to be roughly 30%, based on 
the percentage of tests for heterotypic poliomyelitis 
antibodies which were positive. F 


attenuated poliovirus. Of 13 infants under 6 months 
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of reinfection. This observation lends support to Oe 
the theory that seroimmunity will persist indefinite- mune Responses in Human Volunteers upon Adminis- 
tration of Rodent-Adapted Strain of Poliomyelitis Virus, Am. 
ly in most subjects infected with living virus and, J. Hyg. $%2108-126 (Jan.) 1952. 
coupled with the demonstration that vaccination 3. (a) Koprowski, H.; Jervis, G. A.; and Norton, T. W.: 
can be successfully performed in early infancy, 
gives cause for optimism concerning the usefulness Three Years After Administration of Rodent-Adapted 
of living attenuated viruses as immunizing agents Strain of Poliomyelitis Virus, Pediatrics 128203-205 ( March ) 
against poliomyelitis. 
Summary 
Type 2 poliomyelitis antibody was present in all 
of seven children approximately eight years after 
administration of the TN strain of living attenuated (APE) against Polio 
poliovirus. Type 1 poliomyelitis antibody was pres- myelitis with Attenuated Preparations of Living Virus, Ann. 
ent in all of seven children approximately four New York Acad. Sc. @881039-1049 (Sept. 27) 1955. 
years after administration of the SM strain of living ee 
(2) Koprowski, H., and others: Immunization of In 
: fants with Living Attenuated Poliomyelitis Virus: Labora- 
of age at vaccination, 12 retained homotypic anti- oar of ed 
bodies one to two years after feeding of the SM Response in Infants Under Six Months of Age with Congeni- 
(type 1), CHAT (type 1), TN (type 2), or Fox 
(type 3) attenuated strains. The only child who no 
longer had demonstrable antibody to the type 
originally given was shown to be relatively in- 
susceptible to intestinal reinfection by homotypic 
virus. 
36th and Spruce streets (4) ( Dr. Plotkin). 195: 
Barbara Cohen gave technical assistance for this study. Vv. 1 
Dr. Agnes Flack, Clinton State Farms, New Jersey, and 
Miss Dorothy Mooreby, New Jersey State Board of Child 
Welfare, assisted in making available the infants vaccinated 
in this study. 
This work was supported in part by a grant from the 
National Institutes of Health, U.S. Public Health Service. 
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RANSPLANTATION OF BONE.—In recent years attention has been centered 
on transplants or grafts of osseous tissue, largely in connection with the healing 
of fractures or the filling in of defects in bone structure. There is now general 
dried, devitalized, or preserved [IEEEEIIIIIIn 
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normal conceptions with full-term deliveries 
resulting from homologous or donor insemi- 


total of 227 pregnancies there were 125 
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SIMPLE CHEMICAL METHOD FOR THE DETERMINATION 
OF OVULATION TIME IN WOMEN 
Manesseh G. Sevag, Ph.D. 
and 
Sabin W. Colton, M.D., Philadelphia 
pts have been made in the past to 
ple, clinically applicable chemical 
> determination of ovulation time. The method here proposed for determin- 
ttempts has been found satisfactory. ing ovulation time requires that urine samples 
a simple chemical procedure Th be collected nightly between 11 p. m. and 7 
trial period, was comfy a. m. for from five to seven successive nights, 
cre beginning with the sixth or seventh day after 
Goon wa 
the presence of chemical 
in any lab not fully identified; they 
echnician or nurse. suitable for colorimetry. 
urine is sufficient fc substance is a component 
s of as many as 1] a derivative of folic 
n an hour by an ex intensity of the color day 
proved particu with a characteristic 
lation time of low value, if it is on either 
t is based on the y of the pattern, repre- 
ovulation. This hypothesis 
it to 227 cycles in 
which conception occurred by isolated coitus 
nations that afforded a basis for quantitative 
iTS description of the ovulation pofttern. 
urements. 


and reagent 3 is known as Folin-Ciocalteu * reagent. 


Tasre 1.—Relation of Percentage of Four-to-Seven-Day 
Ovulation Cycle Patterns to Cycle Days During 
Which C Occurred, Based 
on 125 Conceptions 

According to Le in Days 
Day of Conception 5 ? 
os We ne 
13 
These reagents can be measured with an ordinary 


diluting to the 10-ml. mark with disti 
then mix the contents by inverting the tu 


g 


Chemicals used for the preparation of reagent 3 
must be of high purity. Into a 1.5-or-2-liter flask 
with ground glass joint introduce 100 Gm. of so- 
dium tungstate (Na,WO, 2H,0), 25 Gm. of 
molybdate (Na,MoO, 2H,O), 700 ml. of distilled 
water, 50 ml. of 85% orthophosphoric acid (H,;PO,) 
solution, and 100 ml. of concentrated hydrochloric 
acid. After attaching a ground glass joint condenser 
reflux the contents gently for 10 hours. Then add 
150 Gin. of lithium sulfate (Li,SO,), 50 ml. of dis- 
tilled water, and a few drops of liquid bromine. 
Boil under a hood without condenser for 15 min- 


F 


to 1 liter and filter through good quality paper into 
a thorough brown glass bottle or bottle 
adapted for plastic screw cap. The reagent should 
be stored in the and kept away from reducing 
agents. Before use, one part by volume of this 
reagent should be diluted with two parts of dis- 
tilled water in a clean cylinder and stored for daily 
use in a glass-stoppered or screw-capped brown 


peremia and the value of the chemical reading. A 


alone 

tility problems in an attempt to achieve conception. 
Also, where the chemical tests were run parallel to 
the rat tests, if the rat test results appeared erratic 
or atypical the chemical tests were used as a guide 


tern which is easily recognized by looking over the 


The pattern has 


donor inseminations, with pregnancy either develop- 


g 
18 (54.5%) occurring in the first month of treatment. 
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Step 2: Add to each urine sample in succession almost invariably occurred the fifth, sixth, or sev- 
0.5 ml. from each of reagents 1, 2, and 3. Reagent enth day after the initial low point of the patterns. 
1 is a 10% solution of pure sodium carbonate; Considering the random nature of the chemical 
reagent 2 is a 0.1% solution of pure copper sulfate; studies, it appeared significant that a conception 
EE rarely occurred on other days than these (table 1) 
Also, these patients were not forced into a formula 
which might allow conception by random chance; 
we are dealing with normal physiological variation 
as well as the human element in the urine collec- 

tion. 

These conceptions were achieved by isolated 
coitus, single insemination from husband, or single 
therapeutic insemination from donor. Primary 
weight was given to conceptions by therapeutic 
donor insemination with normally developing preg- 
nancies or normal full-term deliveries. Of the 78 
pregnancies used in the initial standardization of 
the chemical test 22 were in this category. 

With the pattern established, the chemical test 

graduated serologic pipet. Wait 10 minutes for 

the maximum development 

clean thumb as stopper. Read the intensity of color for planned coitus or insemination. Further refine- 

in a Klett-Summerson colorimeter with filter 560. ments of interpretation were added as the number 
of pregnancies accumulated. 

Ovulation time was evaluated according to a pat- 
colorimetric readings of the urine samples from ve 
successive cycle days. This pattern extends princi- 
pally over five or six cycle days. The pattern of the 
ovulation cycle begins with the lowest colorimetric 
reading, followed by a gradual rise to a peak, fol- 
lowed by an abrupt, gentle, or gradual drop in the 
colorimetric readings. This terminal low value, if it 
is on either the fifth or sixth day of the pattern, 
represents the day of ovulation. 

Pe §8=§= the appearance of a triangle, the angle on the-left 
side corresponding to the cycle day of the begin- 
ning of the pattern, the vertex to the cycle day of 
the peak of the pattern, and the angle on the right 
of the triangle to the cycle day of ovulation. Several 
representative examples from over 200 pregnancies 
are given in table 2. 

Results 
hottle Chemical tests were performed during the cycle 
Evaluation of Ovulation Time.—In the early pe- of ovulation in 227 cases. Of these 112 conceptions 
riod of experimentation an attempt was made to were achieved after the use of the chemical test 
senesiete thn Ghamiach Godte gs with the dav of alone for the selection of the attempt at conception, 
by the tat. Thane wee and 37 conceptions in cases where the rat test was 
performed but the day of conception was selected 
eee ieee from the chemical studies, for a total of 149 concep- 
study of the fluctuating chemical levels revealed a tions. Of the 149 conceptions 33 were from single 
rather uniform pattern. The. chemical tests wre [HR 
then performed routinely. Once an adequate num- ing normally or having terminated normally. For 
ber of chemical studies were accumulated for these cases the average number of single donor in- 
bt wen checrved Ghat concopsicn 
were evaluated. It was observed that conception 


: 


* Deviations = + 2% from “normal” pattern. Consider height and 
cones of values for individual pattern. 
of ovulation pattern. 
ays. 
day for insemination or coitus 
Inseminations were on 6th da 


hin 
wections wit each period were t and 
analyzed separately. Use of such more elaborate procedure might result 
lation ‘day within cach pattern, Theorticaly cod such 
y pa 
procedure might be desirable 


employed. In this same group of 33 patients 6.1% 
conceived on the fourth day, 57.6% on the fifth day, 
33.3% on the sixth day, and 3.0% on the seventh 

the initial low point of the chemical pat- 


percentages of conceptions: From 125 patients who 
conceived 4.0% had a four-day pattern length; 
53.6%, five-day; 36.0%, six-day; and 6.4%, seven-day. 

Two patients who required pelvic surgery for 
bilateral tubal obstruction had laparotomies in con- 
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This compares favorably with the results achieved donor insemination was performed unsuccessfully. 
by other workers * relying on three donor insemina- In the second month (April, 1958) the procedure 
tions on alternate days. was successful. The fluctuations in the chemical 
It should be pointed out that, from those who are values in the two cycles are comparable to the 
eventually successful, the proportion of those who higher values achieved in both instances during 
conceive in the first month is considered to be the the preconception period. It should also be noted 
that the insemination was performed on the fourth 
Tasie 2.—Representative Examples of Ovulation day in the unsuccessful cycle, but on the corre- 
Cycle Patterns® sponding fifth day in the successful cycle. 
Day of Pattern Peak From the group total of 227 pregnancies 125 
normal conceptions with full-term deliveries result- 
ing from homologous and donor inseminations were 
a used as a basis for the following calculations. Preg- 
ve nancies due to coitus are not included for the reason 
~ that the exact day of coitus responsible for con- 
sel ception may be uncertain. The remaining preg- 
650 
625 
1a 600 
$75 
550 
$25 
500 
475 
most useful measure of insemination efficiency. In \ 
the group compared by Potter* the proportion of 250 
first-month pregnancies varied between 31 and 46% 225 
as against 54.5% in our series on the basis of a 
single insemination. Even in the most successful of 
the series reported by Potter, basal body temper- 
ature readings and occasional vaginal smears were Chemical values for same patient throughout whole cycle 
from day six for two consecutive months. Curve I (4/28/58), 
daily chemical values of month of conception: 1-5, ovulation 
Difference in chemical values between fourth and fifth days 
of pattern is not critical, particularly when values are of 
tern. These values are comparable to the following higher order. Perhaps critical lowest value could be ob- 
tained if hourly urines for fifth-day period were separately 
analyzed. Curve 2 (3/2/58), daily chemical values for 
month conception failed: 1-5, ovulation cycle pattern; 4, day 
insemination (AID) was performed; 5, true day of ovulation 
on which insemination should have been performed. 
as miscarriages. Miscarriages are likewise excluded 
day of ovulation, a recently ruptured Graafian for the reason that it is not clear whether they are 
follicle was observed; in the other, whose operation due to a too early or too late insemination or to the 
was performed the day after the selected day of physiological condition of the subject or the ovum 
ovulation, a recently organized corpus haemorrha- at the time of insemination. 
gicum was observed. The figure represents the As mentioned above, 53.6% of conceptions oc- 
chemical values for the same patient throughout curred according to the five-day pattern of the 
the whole cycle from cycle day six for two consecu- ovulation cycle and 36.0% according to the six-day 
tive cycles. In the first month (March, 1958) a single pattern. That is, 89.6% of the conceptions occurred 


tion of follicle. If the distribution of 

conceptions on cycle days is determined, it will be 
1 


observed (table 1) that 79.2% oc- 
curred on cycle days 11 to 15, according to five-day 
and six-day ovulation patterns. 


and Percentage of 
of Each of Pattern 


Patterns Peaks, % 
No. 6 ? 
5 40 6 ... 
The results in table 3 that in 89.6% of 


RE 
a 


i: 


phenomenon 
may mean either that certain follicular systems are 


more reactive to the stimulating agents or that the 


out a new 


of peaks from the second to 
gs 


pre- 
day of ovulation. 2. Irrespective of the vari- 
days on which the peaks were observed, 


Cycle Day 2nd 3rd 4th Sth 6th 
7.7 80 5.7 eee 
1.4 a3 a3 ene 
19.2 Iso na wo 
7.7 loo 5.7 Ma age 
60 57 

No. of Conceptions 4 5 


substance with characteristics similar to the flavo- 
noids has been reported, suggesting the possibility 
of the presence of flavonoids as components of the 
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according to five-day and six-day patterns. The On the basis of the above-discussed results, the 
remaining 10.4% occurred according to four-day following considerations are evident: 1. Irrespective 
and seven-day patterns. These are borderline pat- of the variation of the day, the peaks following the | 
terns, and it may eventually be possible to group low point are the essential parts for the determina- 
3.—Interrelation of 
Conceptions to Percentage 
Peaks Within Each of Four-to-Seven-Day 
Ovulation Cycle Patterns, Based on Comment 
125 Conceptions 
cal test, particularly those underlying the occur- 
rence of peaks during the ovulation cycle, cannot 
at present be answered. Preliminary tests show that 
the treatment of urine samples with weak acids 
and/or weak alkali with or without heating does 
not affect the test results. pqs et studies 
likewise show that none of the amino a is re- 
conceptions the observed peaks fell on the second, —_—snonsible for the results. The presence of a certain . 
third, and fourth day of the ovulation patterns. Of class of substances collectively or individually re- 
these hea poy 40.8% occurred in patterns hav- sponsible can, however, be conjectured. Of this 195 
ing the on the third day. Of the 26 concep- class the flavonoids in urine need to be considered. Vv. 
tions occurring in patients whose patterns had — They are biologically active substances which are 
second-day peaks, 65.4% were in patients with five- invariably taken into the system in the form of 
day ovulation patterns; 76.0% of 50 patients who seeds, vegetables, and fruits and are encountered 
conceived whose patterns had third-day peaks had in urine in their modified or original forms. A num- 
five-day patterns; and only 25.7 of 35 patients who ber of these substances have been estimated as to 
conceived who had their peaks on the fourth day their potency for color development (table 5). What- 
Taare 4.—Relation of Percentage of Pattern Peaks to Cycle 
Days During Which Conceptions Occurred 
(Based on 125 Conceptions) 
tween 
The ever may be the nature of the urinary substances 
responsible for the color developed in 0.1 ml. of 
urine, during the ovulation cycle there is a definite 
increase in colorimetric readings which is respon- 
quantities of these agents are produced in different sible for the critical peaks in the chemical patterns. 
amounts in different ovulatory systems. The ques- The extraction from the thymus gland of a yellow 
tion of whether or not the relation of peaks to pat- 
terns varies from month to month in a given subject 
remains to be determined; however, in an individ- 
ual patient in successive months the patterns are, in animal system.‘ In a symposium on flavonoids the 
general, either consistently uniform or consistently following activities in the animal system were de- 
irregular. scribed *: Flavonoids inhibit succinoxidase via 


quercetin regulates the sexual process 

of the unicellular alga Ch 
1-Phenylalanine, 3, ydroxyphenylalanine (dopa), 
meso-inositol, and 3,4-dih and 3,4- 
function as precur- 
sors for the formation of quercetin. The naturally 
occurring isofla are estrogenic. In plasma 
vitamin C deficiency associated with decidual hem- 


impaired capillary functions and capillary 


their highest levels during ovulation, as determined 
by basal body temperature graphs. In midcycle the 
levels of platelet counts usually rose suddenly and 
dramatically within 24 hours to reach the highest 
point during the entire cycle. Within another 24 
hours the platelets returned to their previous levels 
and remained constant or decreased gradually until 
the onset of the next menstrual period. It was re- 
ported that the thermal shift coincided with that of 
the platelets. In view of the accepted facts that the 


temperature shift from the low to the high 
is indicative of ovulation and that ovulation 
immediately precede or follow the temperature 


rE 


E 


response 

drugs.'* It was found that the injection of 20 units 
of ACTH daily fo: three days in four normal sub- 
jects resulted in a decrease in the excretion of 
norepinephrine 


but little or no change in excretion 
of epinephrine."* 
Tasre 5.—Colorimetric Values of Substances, Some of Which 
May Be Present in 
Meg./ Mi. 
Molecular Reaction Color 
Substance Weight Reading«* 
(piperazine e<trone 
270.96 
m Liothyronine .............. 672.0 
Serum albumin, crystalline ......... 1” 
181.10 
131.0 13 
192.00 10 
............. 1% 155 
Yichaleome ........ a2 BS) 
Pheny! ii ylamines 
a-Indole-3-n-tutyrie acid ........... 18.23 44 
acid ........... 23 43 
Hydroxy-indole-3- acetic acid 
Salt 
Hydroxytryptephan 16 5 
™4.11 46 
ydroxyt amine (Creatinine 
Sulfate wt. 0.74 wi 
Parahydroxy ylethyla 
H (mol. wt. . om 
ptam 
ydrochioride (mol. wt. 197.40) . leon 0.73 ww 
pihydroxyphenstalanine (dopa)... sim 
ydrochloride (mol. wt. 180.44) . 138.19 2 


* Klett-Summerson colorimetric 
peratu 


A team of investigators’ at the University of 
, estradiol, 


filter no. 
after 48 hours at room tem- 
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the sulfhydryl group, choline acetylase, hyaluroni- shift, Pepper '' suggested that the platelet peak 
dase, oxidation of ascorbic acid and epinephrine may be coincidental with ovulation in the vast 
histidine decarboxylase, and release of histamine; majority of menstrual cycles. 

? they interact with different metabolites and enzyme Blood platelets are carriers of epinephrine and 
systems linked with the regulation of capillary per- norepinephrine,'* and they harbor 5-hydroxytrypta- 
meability by reducing fragility; and they act syner- mine.’* It has also been reported that Been 
gistically in the body with ascorbic acid. Other epinephrine undergoes rapid and extensive ges 
participants in this symposium reported that the 
orrhage and spontaneous abortion a fruit diet rich 
in vitamin C and hesperidine has been stated to 
exercise a therapeutic effect, and a combination of 
vitamin C and flavonoids has been used in treating 
bleeding. 

It has been reported that urine of 13 of 16 normal 
women showed the highest vitamin C level on 
the 12th to 18th days of the menstrual cycle, and 
the day of ovulation was denoted by an 80 to 100% 
decrease in the vitamin C content.’ A relationship 
between the elimination of ascorbic acid in the 

9 urine and the basal temperature curve has been 
170 reported in a series of 32 women.’ In 62.5% of the 
series the decrease in the excretion of vitamin C 
coincided with the characteristic drop in basal tem- 
perature. The menstrual period was characterized 
by poor elimination of vitamin C. In this connection 
it may be added that the lowering of ascorbic acid 
by norepinephrine is five times that by epinephrine.” 

Epinephrine and a number of derivatives and 
precursors (table 5) are reported to be present in 
urine in appreciable amounts. 3-Methoxy-4-hydroxy- 
phenylacetic acid*® and 3-methoxy-4-hydroxy-p- 
mandelic acid *’ are major metabolites of norepi- 
nephrine and epinephrine. Dopa, dopamine, and ine 
3,4-dihydroxyphenylpyruvic acid are reported to be ae 
the precursors of epinephrine. 

In relation to ovulation time the interrelationship T_T 
of platelets and epinephrine is noteworthy. It is ; 
reported '' that the platelets consistently reached and estriol excretion, reported finding a midcycle 

ovulatory peak in eight women with normal men- 
strual periods in whom the average total estrogen 
excretion was 56 mcg. per 24 hours. In view of the 
high colorigenicity (the property of a substance to 
yield a color in a reaction system) of epinephrine 
and related substances, and despite the low colori- 
genicity of estrone (table 5), the interaction of 
hormones and vitamins such as epinephrine, gonado- 
tropic hormones, vitamin C, and flavonoids is 
evident. 

Eventually it may be possible to correlate the 
sharp increases in urinary estrogen levels, the plate- 
let peaks, and the known basal temperature shifts 

—| with the second, third, and fourth day peaks ob- 


Chromatograms of 0.1-ml. urine specimens show 


a positive ninhydrin isopropanol-acetic 
acid—water (25:1:74 by volume) solvent the Rf of 
the main spot is 0.57. This substance has 284 mp A 
maximum and 254 mp A minimum. A similar com- 
pound is present in the male urine. The colorogenic 
main spots of both the male and female urine speci- 
mens have citrovorum factor activity. It would seem 


We feel that the chemical ovulation patterns are 
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ity. Several of these may be factors responsible for 
the color developed in 0.1-ml. urine samples. Atten- 
tion is called to the possible role of catecholamines 
and, particularly, epinephrine, norepinephrine, and 
related substances. There appears to be a close re- 
lationship among the peaks of platelet counts, 

values which 


in time a common causal factor may be found. 
1930 Chestnut St. (3) (Dr. Colton ). 


George B. Koelle, M.D., Ph.D., Professor of Pharmacology 
phenylalkylamines 
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served by our chemical test in establishing ovula- 
tion cycle patterns for the further understanding of 
the siquclngy and chemistry of the ovulation cycle. 
yy ge and related substances may be respon- 
sible for the peaks we have observed and also may 
account for the platelet peaks and increases in 
estrogen output. 
were observed in the present work, suggesting that 
determine the nature of factors responsible for the 
chemical ovulation patterns. The following observa- 
tives present in 1 ml. of urine yie a pattern : 
paralleling the chemical ovulation pattern. Chlo- Director of Research, National Drug Co, Research Labors: 
rides and para-aminobenzoic acid in these urine tories, Philadelphia, contributed flavonoids; Abbott Labora- 
specimens have no correlation to the above patterns. tories, North Chicago, Ill, contributed the sample of 
etre end Seth Kline & French Labo 
one main and at least two minor spots. In —, , 
ume) the main spot has Rf value of 0.33, and one of References 
the minor spots has Rf value of 0.86. The latter gives 
195< 
1958. Vv. 
molecu posed 

New York Acad. Sc. @83732-735 (July 8) 1955. 
sibly of other unknown substances. The hormonal, paw hy! Ann. New 
enzymatic, and chemical natures of these sub- — 

completed with the beginnings of the chemical pat- 
terns corresponding to the ovulatory stimulation of 8. Nasmyth, FP. A.: Effect of Some Sympathomimetic 
follicles and the rupture of the Graafian follicles Amines on Ascorbic Acid Content of Rat’s Adrenal Glands, 
with the liberation of ova. Characterization of en- _). Physiol. 111@4294-300 (Dec. 31) 1949. 
tities in the urine during this period would be 
expected to throw new light on the reproductive 
mechanism. 

Summary 

A simple chemical test based on color develop- 
ment, applied to first morning urine specimens for 
the prediction of the day of ovulation, was applied 
to 227 cycles in which conceptions occurred by 
isolated coitus or husband or donor insemination. 
In most instances a uniform, triangular five, six, or 
seven day pattern of chemical values afforded a 
basis for prediction of the day of conception. Of 
the 227 conceptions 149 were based solely on the 
chemical test predictions. Of patients who had 
single donor inseminations 54.5% conceived the 
first month of treatment. It took an average of 2.0 
cycles for conceptions to be achieved in this group. 

Thirty substances, hormones, vitamins, and chem- 
icals, are analyzed by this test for their colorigenic- 


CRITICAL EVALUATION OF THE PSORALENS 


may be emerging. The preparations, originally des- 
ignated as ammoidin, ammidin, and majudin, were 
found to be identical, respectively, to the known 
bergap- 


hyperpigmented follicular spots and hyperpigment- 


areas treated with topical medication alone, ultra- 
violet light alone, or intradermal injections alone 
did not respond. Therefore, he concluded that re- 
sults depend on a source of light changing the com- 
into a form which stimulates me 
confirmed 


» 2,500 A and 4,077 A 
Local Treatment 


Those investigators using local treatment con- 
cerned themselves with varying the vehicle (cream 
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Harry Pariser, M.D., D.Sc., Norfolk, Va. 

The Egyptians, since the 13th century, have been 
using for medical purposes the powdered fruit of | 
the Ammi majus Linn, a plant found abundantly in Opinions as to the usefulness of the 
the Nile Valley. Recently this plant has been iden- psoralen group of drugs ir treating vitiligo 
tified as a member of the parsley family and is were obtained by questionnaire from 100 
known in the United States as bishop’s-weed, which dermatologists in various parts of the world. 
grows in the western part of the country. Reputed- Two dermatologists were enthusiastic about 
ly, use of these agents, the psoralens, resulted in pig- the systemic use of the psoralens, eight were 
mentation of vitiliginous skin, but side-reactions vehement in their condemnation, and most 
caused were nausea, vomiting, diarrhea, severe considered the results poor. Systemic use of 
vesiculation, exfoliative dermatitis, and even coma. the psoralens caused a wide variety of dis- 

For a condition such as vitiligo, which was previous- agreeable signs and symptoms such as 
ly regarded as having no treatment of even minor nausea, vomiting, gastric burning, derma- 
helpfulness, such reports deserve investigation. Who titis, rectal bleeding, albuminuria, and 
knows but that from the ancient lore, whence came jaundice. Animal experiments demonstrated 
ephedrine, digitalis, and Rauwolfia, another drug eye damage (catoracts) and the develop- 
ment of tumors through probable photosensi- 
tizing factors. The psoralens are presumed 
to enhance tanning and increase resistance 
to sunburn. The use of drugs of such potential 
ten ' and are now designated as 8-methoxypsoralen, toxicity for what is primarily a cosmetic 
8-isoamylenepsoralen, and 5-methoxypsoralen. The problem should be deplored. in those in- 
7 first of these is regarded as the most active,’ the stonces in which tanning is medically desir- 
9 second is practically inactive, and the third is able, the results have been equivocal. 
170 only moderately active photodynamically.” The 
generic name methoxsalen has been given to 8- 
methoxypsoralen. 

The first scientific report on this subject, by el Since the original report, many others have ap- 
Mofty, appeared in the Journal of the Royal Egyp- peared. All the authors have used essentially the 
tian Medical Association in 1948.‘ He republished same over-all technique or attempted to evaluate 
his findings in English in the British Journal of one phase of the treatment. For example, some 
Dermatology.’ The psoralens were used orally, lo- used varying doses of orally given medicaments, 
cally, and intradermally. A dose of ultraviolet light others varied the concentration of locally applied 
was given once or twice a week after the lesions medicaments, and still others combined the local 
were painted with solutions that were of varying and systemic medication. 
concentrations. Response to treatment was noted Although the classic approach to the discussion 
in about three to six weeks and consisted of tiny of a problem is a brief review of each article on 
DES §— the subject, I prefer to depart from this method 
ed growth from the edges. El Mofty stated that 5 of and to discuss and, to some extent, evaluate the 
15 patients were considered cured, 5 achieved a techniques used as reported in the literature. The 
good response and 1 a partial response, and there discussion will be divided into evaluation of local 
were 4 failures. Five whose conditions were resist- treatment, systemic treatment, and combined treat- 
ant to oral treatment showed response to intrader- ment. In both local and systemic treatment, includ- 
mal therapy but none completely so. Of these, two ing “paired comparison,” it is generally agreed that 
showed response only after intradermal injections ultraviolet light (preferably sunlight ) enhances the 
were supplemented by oral medication. Control a appear to be be- 

we 
ee or solution), the composition of the diluent, the 
attempt to evaluate intradermal therapy, found this concentration and composition of active ingredients, 
mode of treatment very painful as well as ineffec- the frequency of application, the time interval be- 
tive in three of four patients. the t, and 
the use of su uent i iation. From this emerges 
Virginia, Rishenond, Nov. a fairly standardized technique which consists of 


be 


of the noted that with exposure to long-wave ultraviolet 
largest series reported to date, a really satisfactory which is rage 
result was obtained in 7.4% of 1,343 patients and be 
in only 3% of 999 who were treated systemically. —— Also, there was a high ae (20%) of 
Admittedly there is a margin of error in a ques- Cataracts in the treated group but none in controls. 
tionnaire type of report, but the large number of They postulated that the slight long-wave ultra- 
cases and the fairly consistent effects obtained by violet emission from ordinary fluorescent lamps may 
the majority of dermatologists perhaps reduce this possibly be sufficient to activate such changes if the 
error to statistical unimportance. Fitzpatrick, who animals are sensitized by the psoralens. 

is one of the leading authorities on pigment metab- Rothman, in discussion, stated that if the long 
olism, reported at a recent meeting of the American ultraviolet wave lengths (>3,650 A) which are emit- 
Dermatologic Society that two to three years ago ted by sun and also by artificial fluorescent lights 
he had 150 to 200 patients under such treatment in offices acquire biological effectiveness through 
but during the past year only 4, a fact which would increased photosensitization and the potency of 
certainly indicate waning enthusiasm. producing cancer and cataracts, dermatologists 
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chief value of the psoralens may well be their abil- 
ity to facilitate suntanning and thereby to 


against sun-induced disabilities. 
the pigment able—for 
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by ultraviolet light. Many other the- 
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should take a strong stand against their use. Fitz- to three albinos, who also believed that it conferred 
patrick stated that the production of cancer under protection against the 
the experimental conditions used by Griffin has mented tanning eff 
little application to the problem in man. He felt 
that ior not comnaranie in ths 
given wa 
the inten 
light was 
in sunlig 
to prod 
giving 
tion wi 
light o 
ever, po 
be burne 
as 
conseq 
mental « 
thus app 
this drug 
of time 
plete. 
In the 
jaundice 
tration © 
195‘ 
Vv. 
tyrosine 
hydry! i 
changes 
of the d 
found ti 
was a 
tremely 
tum | 
palms ar 
foliation 
granules 
The ski 
to ultra 
been nc 
that the 
ories have been advanced concerning pathogenesis, 
but none has been experimentally proved. i. pe 
Tanning Effects report 
During the course of the evaluation of the psora- a 
lens in vitiligo, another possible effect was reported effect: 
—the ability to increase the tanning capacity of the one 
skin. Lerner * noted that three of nine patients re- elt t anning 
ported an increased tolerance to sunlight after oral effect eval- 
administration of the drug. He then gave the drug uated. 
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Savitt ** reported on its local use in alopecia fects can be obtained by varied administration 
areata and felt that the patch treated with the in animals? Will the “aging process of the skin” 
drug responded faster than comparable patches be accelerated or delayed? Will the increased 
treated with phenol alcohol. Sidi *’ felt that favor- melanogenesis activate junctional nevi or enhance 
able response was obtained by oral administra- the growth of melanomas? What are the harmful 
tion: Sulzberger wondered if a combination of the effects of long-term administration of these drugs 
steroids and psoralens systemically might enhance on the gastrointestinal tract, liver, and kidneys and 
the regrowth of hair in alopecia areata. in humans with chronic disease or disability? How 
Conclusi close to the 3% “cure” rate in vitiligo is the spon- 
taneous cure rate? Do these drugs really increase 
The toxic reactions in animals and the incom- tanning, and, if so, will those people who thereby 
plete evaluation of toxic effects in humans certain- expose themselves to sunlight be more subject to 
ly should strike a note of caution. Widespread and those afflictions to which excessive sun exposure 
indiscriminate administration should be deplored makes them prone? Until these and undoubtedly 
and regarded as premature, since there are so many other questions are answered, extreme caution 
unanswered questions. should be exerted and the use of these drugs 
What will be the effect of increased sunlight should be limited to experimental study. 
exposure itself on increasing the incidence of car- 
cinoma? Will the drug itself decrease or increase 
the development of skin cancers since both ef- [I 
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ALTERED PROGNOSIS WITH CARDIAC MASSAGE 
CARDIAC RESUSCITATION IN ACUTE MYOCARDIAL INFARCTION-REPORT OF 
TWO SUCCESSFULLY TREATED CASES 
Stewart N. Nickel, M.D. 
and 
Henry H. Gale, M.D., Detroit 
The unusual occurrence of two successful cases 
of cardiac resuscitation outside the operating room 
in acute myocardial infarction within a three-week In two instances patients with previous 
period at this hospital gave impetus to the present symptoms of myocardial infarction collapsed 
study of cardiac massage. The results of this in- suddenly and became pulseless. Artificial 
vestigation indicate that cardiac massage can alter respiration was given by insufflation, and 
the dire prognosis of patients with ventricular immediate thoracotomy was performed to 
fibrillation or cardiac arrest complicating acute permit rhythmical manual compression of the 
myocardial infarction. heart, which was in a state of asystole. intra- 
With the number of recently reported cases of cardiac injection of 0.5 cc. of 1:1,000 
successful myocardial resuscitation in the last aqueous solution of epinephrine was followed 
several years, cardiac massage has been thought of by ventricular fibrillation. Normal cardiac 
as a modern innovation. However, a review of the rhythm was restored by use of an electrical 
available literature indicates that the earliest at- defibrillator in each case, and both patients 
tempt at cardiac massage occurred in 1874' and survived without signs of injury to the brain. 
the first successful resuscitation in 1902.’ After this, This is in accord with other published date 
there were other sporadic case reports of successful indicating that these methods of resuscita- 
cardiac massage and defibrillation carried out in the tion, if applied without delay, greatly improve 
operating room where surgeon, anesthetist, and the prognosis of patients with acute myocar- 
equipment were immediately available. It was not dial infarction. 
- From the Division of Adult Cardiology, Department of Medicine, 
Henry Ford Hospital. 


Fig. 2 (case 1).—Electrocardiogram 
) taken four days after cardiac massage, confirming of 
diagnosis of acute anterior myocardial 
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until 1953 ° that successful cardiac massage outside 
the operating suite was reported in the available 
literature. The present paper adds two more suc- 
cessful cases of cardiac resuscitation in acute myo- 
cardial infarction performed outside the operating 
room. 
Fig. 1 (case 1 ).—Electrocardiogram taken two hours after 
cardiac massage, showing findings consistent with acute an- 
terior myocardial infarction. 
Report of Cases 
Case 1.—A 53-year-old man was initially seen on Aug. 24, 
1958, at the Henry Ford Hospital in the emergency room, 
where he registered with the chief complaint of left arm pain 
of several hours’ duration. While removing his clothing in 
one of the examining booths, he collapsed to the floor. Both a 
| | 


myo- 


Electrocardiographic findings (figs. 3 and 


- 4) had been consistent with an acute 


transami- cardial infarction. 
; The medical records of five cases of cardiac 


arrest in acute myocardial infarction with cardiac 


cardiac standstill. 
massage at this hospital were reviewed (see table). 
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1.020, acid, albumin 4+, Benedict's test result EE 
granular casts, many red blood cells, HA 
nit | 
small collec- 
recovered 
months after 
wt RR ACA 
170 Electrocardiog taken (top) two and 
ler cardiac massage. 
Ps, massage of tl 
the emergency 
pom. Of these fi 
inical picture o 
e available in 
pmic changes, 
_ sedimentation 
metry 
Fig. 4 (case 2).—Electrocardiogram taken three days after cardiac massage, showing findings consistent with acute antero- 
septal myocardial infarction. 
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aminase level were normal. The fourth patient was 
treated for a infarction and _ initially 


cardiac arrest, a rapid examination was carried out 


completely. Intracardiac 

nephrine was used in three cases, and 
fibrillation resulted. One patient also received 
intracardiac treatment with lanatoside C. Whether 
these drugs were beneficial or not is difficult to say. 


on each patient. The examining physician noted a 
cadaveric appearance to the body in each case and 
was not able to detect any respirations, heartbeat, 
or reflex . Cardiac resuscitation was carried 
out in four of the five patients. How- 


appeared necessary to maintain blood 
pressure in the patients who were rescued. 


Autopsy material confirmed the clinical evidence 
of acute myocardial infarction in the three patients 
who died. A fresh thrombus was found in the left 
circumflex coronary artery of one, while throm- 


Results of Cardiac Massage in Five Men with Acute Myocardial Infarction 


Case No. 
Previous myocardial 
infaretion None None None None ~ myocardial 
a 
Previous heart disease Slight transient None None None “Arterioselerotic heart 
angina, 4 yr disease,” heart failure 
Chief complaint Episodic pain in left Impending infaretion, None | aed infaretion, None 
arm, i? br. 4da hr. 
Location at arrest room Inpatient Inpatient Emergeney room Inpatient 
Treatment after arrest 
aoe IPPB* Mouth. to-mouth given st Mouth artificial 
ven artificial a respiration, 
tion 
Duration of massage, 
min. » 5 to start 
45 2nd time 
Intracardiac drug 05 ee. of 11000 05 ce. of 1100 None Epinephrine, Caleium chloride, 
therapy nikethamine isoproterenol 
lanatoside € 
Defibrillator Converted Converted Not used Converted Not used 
Lev arterenol 48 hr. 72 br. Not used 9 hr. Not used 
Chest pounding No help No help No help No help help 
Results Alive and well Alive and well Lived © min. Lived 6 br. Died immediately 
Elect roca rdiog rams 
Before massage None S.T segment S-T segment anteroseptal infaretion 
4 1 wk. depression 2davs 
“ischemia” 4 VeVe normal 
12 hr. transient “ischemia” 
4 
After massage Acute anterior myo- Acute anteroseptal 
infaretion Acute 
infaretion 
Consciousness 
regained and 
lucid, time Shr Shr Never 
Factor in failure Overwhelming Poor pulmonary aid = Poor health of patient 
Autopsy results emboli te Fresh thrombosis Old anteroseptal infarction 
, lung, and fresh 
right coronary coronary artery posterolateral infarction 
artery 


* IPPB = Intermittent positive-pressure breathing. 


death in one of these patients was probably brain 
damage secondary to poor initial pulmonary venti- 
lation. The other patient died from widespread 
embolic occlusion 10 minutes after massage. The 
unsuccessful case of cardiac resuscitation was in an 
elderly man with diabetes mellitus and severe con- 
gestive heart failure. Two patients, whose cases 
are reported above in detail, are alive and well at 
the time of writing and show no evidence of brain 


cardiac massage and defibrillation. Intermittent 
positive-pressure breathing and the mouth-t 

method were both satisfactory to keep the patient 
breathing and his blood oxygenated. In contrast, 
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artificial respiration and nasally given oxygen did 
not provide enough air pressure to fill the lungs 

thought to have a norma iac status. 

patient was an elderly diabetic with severe chronic 

congestive heart failure, shown to have an old 

myocardial infarction at autopsy. At the time of 

a shortly after massage. The cause ee 

1955 
Vv. 
bophlebitis with multiple fresh emboli to brain, 
lung, and right coronary artery was noted in an- 
other. The patient who died almost immediately 
after cardiac massage had, at autopsy, a fresh 
thrombus in the anterior descending branch of the 
left coronary artery and an old anteroseptal myo- 
cardial infarction. 
Comment 
damage. Several theories have been advanced to explain 
Adequate pulmonary ventilation was as impor- the cause of sudden death in apparently normal 
tant in the success of resuscitation as the actual persons and those with coronary artery disease. 
Many depend almost entirely on some type of 
neurogenic mechanism. White‘ suggested that 
excess reflex stimulation of the vagus nerve, with 
paralysis of the pacemakers or ventricular fibrilla- 
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tion, could cause 
workers * postulated that death 
artery disease 
The 

; remainder 

muscle 

contiguous areas 
duced by coronary 
cardia] infarction, 
which are responsible for the arrhythmias that kill. 
It has been estimated that electrical instability 
without initial muscle damage kills one-third of all 
victims with acute myocardial infarction. In the 
other two-thirds, myocardial damage is present but 
not significant enough to prevent the heart from 
responding to cardiac massage. Since it has been 
estimated that sudden death due to cardiac disease 
occurs 10,000 times each year in the United States 
alone, the potential of cardiac resuscitation in 
patients with coronary artery disease who die be- 
cause of arrhythmia is great. Four patients pre- 
sented in the present series (see table) responded 


Bloomfield and Mannick * feel that it is necessary 
to document the infarction prior to 
arrest to discern the necessity of thoracotomy. They 
also suggest that the elect hi ges 
of myocardial infarction noted only after the 


ciated with coronary artery disease. In this aut. 
all patients without evidence of 

myocardial infarction until cardiac arrest poh 
The acute myocardial infarction itself appeared to 
be the immediate, initiating event for cardiac arrest. 


room, as a complication of 
viewed. No heart disease was evident in any of 


per se, therefore, would appear not to produce 
ardiographic changes of acute myocardial 
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7. Wiggers, C. J.: Cardiac Massage Followed by Counter- 
shock in Revival of Mammalian Veutricles from Fibrillation 
due to Coronary Occlusion, Am. J. Physiol. 1163161-162 
(June) 1936. 

8. Stephenson, H. E., Jr.; Reid, L. C.; and Hinton, J. W.: 
Pitfalls, Precautions, and Complications in Cardiac Resusci- 


tation, A. M. A. Arch. Surg. @8s37-53 (July) 1954. 

9. Weinberger, L. M.; Gibbon, M. H.; and Gibbon, J. H., 

Jr.: Temporary Arrest of Circulation to to Central Nervous Sys- 
tem: Physiologic Effects, Arch. Neurol. & Psychiat. £33615- 

(Apel) 1940. 
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prevent a recurrence of the fibrillation. Wiggers ’ 
demonstrated in dogs that ventricular fibrillation 
regularly occurred after ligation of a coronary 
artery. Defibrillation with electric shock was always 
possible, but fibrillation recurred unless the tie 
occluding the coronary vessel was removed and 
myocardial oxygenation improved. Four minutes 
has been set as the time limit within which ade- 
quate circulation must be artificially established." 
In dogs, complete arrest of cerebral circulation for 
greater than three minutes and 25 seconds produces 
irreversible neurological changes.” In a review of 
cases collected from the entire United States, there 
was a much higher survival rate when the massage 
was started within four minutes, as contrasted to 
when it was started after this. 

From observation of the two recent cases of 
successful cardiac resuscitation in acute myocardial 
infarction and from the analysis of three other 
cases with massage, an altered prognosis is at 
hand for many patients who would otherwise die 
from acute myocardial infarction. If a patient with 

to cardiac massage with a normal cardiac rhythm. good myocardial reserve develops myocardial in- 
This would support Beck's theory that most cases farction with arrest or ventricular fibrillation, 
of cardiac arrest are due to electrical instability cardiac massage may be a life-saving measure. 
and not secondary to irreparable myocardial dam- Immediate restoration of effective circulation, as 
age. The one patient whose heart did not respond well as adequate ventilation, is vital. 

a in any way to cardiac massage was in extremely S 

In two patients with cardiac arrest in acute myo- 
cardial infarction, successful cardiac resuscitation 
occurred outside the operating room. There is, with 
cardiac massage, a favorable prognosis in cases of 
cardiac arrest or ventricular fibrillation in acute 

cardiac massage in most cases ct manipulative mvocardial infarction. 
trauma rather than true myocardial infarction asso- 2700 W. Ceand Bivd. (2) (Dr. Nickel). 

1. Keen, W. W.: Massage of Heart for Chloroform Col- 
lapse, Proc. Phila. Co. M. Soc., 2473-85, 1904. 

2. Starling, E. A.: Report of the 10th Session of Society 

To investigate the possibility that the electro. Anesthetists, Lancet 381397 (Nov. 22) 1902. 
~ardiographic changes were on the basis of cardiac Reagen, B.; Young, K. B.; ane Nicheton, J. W.: 
cardiogr ng , , Ventricular Defibrillation in Patient with Probable Acute 
massage, the medical records of six living patients Coronary Occlusion, Surgery 2482-486 (March) 1956. 
who developed cardiac arrest in the operating 
were normal. After cardiac massage, no change or 
abnormality could be detected in repeated elec- 
Cardiac or massage 
infarction. The acute myocardial infarction pattern 
that occurred in the two patients in whom cardiac 
resuscitation was successful was on the basis of 
true coronary artery disease. In fact, a damaged 
area was seen in the first patient during massage. 

In the heart with ventricular fibrillation, cardiac 
massage is necessary as a preliminary measure to | 
improve myocardial oxygenation and tone prior 
to attempts at electrical defibrillation, and also to 
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SOME NONTECHNICAL ASPECTS OF OPEN-HEART SURGERY 
IN THE COMMUNITY HOSPITAL 
Georges Oteifa, M.D., Asbury Park, N. J. 


Four years of endeavor in the experimental labo- 
ratory and operating rooms in hospitals 
has afforded to face challenging Considering world-wide birth rates 
issues which should be of interest to others em- and figures relative to the incidence of con- 
on a similar course. Eliminating the purely genital heort disease, fewer children ore 
and technical problems encountered in given the opportunity for corrective surgery 
surgery with use of a pump within a year with present facilities than ore 
oxygenator, the thesis can be encom- born eligible within a given day. This fect 
pass almost any major, unique, and “drastically does not take into consideration surgicol 
new” scientific project at the same civic level of candidates with acquired heart disease 
medical and surgical practice. These problems Open heart operations are feasible within 
should be of special interest to all young men who hospitals at the community level. The equip- 
wish to go beyond the fringe of established and ment needed is not as complicated as so 
readily acceptable medical practice often anticipated, and the chances for suc- 
The subject may be divided into the following cess are good if the proper personnel equip 
headings: (1) the practicability of heart sur- themselves with certain unpurchasable 
gery in the community hospital; (2) the availability ciples and if confusing, complicoting, 
of case material; (3) assembling a team; (4) pre- obstructing attitudes and godgets ore 
liminary al experience; (5 out of the operating room. Particuler 
evaluation and selection of ; and (6) some phasis is placed on thorough indoctrination 
perplexities encountered at the 
necessary personne! can usually 
communities as well as by larger ones, 
Cardiac with a bypass pump oxygenator ing only certain intangible personal 
has become an esta in an ever- to decide success or failure. 
increasing number of institutions. To be sure, 
numerous problems pertaining to details, especially 


the new operation has become almost subaortic stenosis, aortic regurgitation, and endo- 

contagious among thoracic surgeons throughout the cardial fibroelastosis. Acquired anomalies include 

United States involved are aortic stenosis, aortic 

diminishing through its constant success and regurgitation, rupture of the sinus of Valsalva, 
In some institutions, the mechanical heart is in intracardiac tumors, thoracic aortic aneurysms, and 

daily use and hundreds of patients owe their sur- rupture of the ventricular 

vival to it. A survey of the waiting lists of patients Those with the greatest experience have shown 

referred to some of the more centers that the mortality resulting from the operative in- 


applicable to by- 
pass extracorporeal techniques is as follows: 
Congenital anomalies include ventricular septal de- 
fects, single ventricle, atrial septal defects, atrio- thne-consuming and unwarranted pro- 
ventricular canal, tricuspid , atresia, downward crastination, can fall well within the justifiable 


regarding oxygenating mechanisms, remain, but 
these are rapidly diminishing. Ambition for use of aorticopulmonary window (aortic septal defect), 
cates increasing a ance D\ men 
throughout the world. An impressive listing of car- Ge 
displacement of the tricuspid valve (Ebstein's | | | 
disease), anomalous pulmonary venous drainage, cated and hazardous nature have mortalities well 
pulmonic valvular and infundibular stenosis, te- below those for the medical treatments assigned 
tralogy of Fallot, transposition of the great vessels, them. A continued downward trend attends opera- 
aortic sinus aneurysm, anomalous coronary arteries, the big has been 
Coates numerous medical centers in the United States. 
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will be the creation of a relatively simple mecha- 
nism capable of maintaining extracorporeal circula- 
tion and oxygenation in the safest possible manner. 
There will be a limit 
ments and other pursuits which may only up 
with a self-satisfying bibliography. 
and neighboring county and state divisions 
American Heart Association have 
generous in granting financial aid to com- 
nity hospitals undertaking such programs. Other 
izations and clubs within the community are 
likely sources of small annual donations, as 
hospital auxiliaries and interested individu- 
hospital and its con- 
project an investment wort space 
. Indeed, without 


beginning. 


pectation of Children 
Heart Disease, Brit. Heart J. 8438121-129 (April) 1953. 
2. Keith, J. D.: in Modern 


Disease, A. M. A. Arch. Surg. 7%s928-945 ( Dec.) 1957. 

5. Keith, J. D.; Rowe, R. D.; and Vlad, P.: Heart Disease 
in Infancy and Childhood, New York, the Macmillan Co., 
1958. 


6. Osler, W.: Internal Medicine as Vocation, Med. News, 
N. Y. 783660-663, 1897. 
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Perplexities at the Beginning on 
Some intangible qualities of people have been yh tay it an easy matter to think that others 
stressed as the most important components of the . ready to part with it. It will take a lot of 
nal factors comprising the organization and repeated efforts, speaking engagements, and other 
functioning of a team. Lest one would be impressed unlike other 
wrongly that certain physical factors are of little - E = be g charity or 
. oo ; t be said concerning giving. Every attempt must be made to make such 
bp tapuaiene @ cath tangibles as money and ma- drives for financial aid of an initiating and tem- 
terials, space and time, and personal and personnel porary nature, stressing the eventual creation of a 
bl self-sustaining and independent mechanism or one 
Most community hospital's and sources of funds ding sustenance. 
for medical research are limited in comparison with activity itself. A 
the sizable grants and budgets of the larger centers. rage A help A co uP eo ti more apt 
Being restricted, one cannot buy everything one ls 
would like to buy. This may not be such a handi- 
uninterrupted day, the mood, the money, or other 
desirables which seldom come without real effort. 
Everything comes to him who hustles while he ; 
waits. Hours pass, days go by, and so do the years 
and even life itself finding men and institutions 
nursing intentions. One message, if nothing else, 
we wish to impart is this: 
Given a trained surgeon and an interested and 
dedicated group of workers in a community hos- 
oo : ital, there may be excuses but there are no real 
One of the first principles, then, is to recognize p : ree 
the limitations of activities. A man who undertakes 
this project at the community level lives three dis- mae 7 ——— — 19 
tinct lives—one for the project, one for his practice ting-off that usually waits for supposedly better 5 
and one for his personal or family life. He becomes conditions, V. 
a part-time devotee to each. He is constantly faced 
with decisions as to which to devote himself to, ape will nd eff 
since, when he decides on one, he automatically -_ t rightful opportunity for this recent and effec- 
decides not to do another. His life becomes crowded tive (reatment. 
with little or no time for refreshing unessentials; 321 Sunset Ave. (Dr. Henderson). 
when lack of money or energy does not limit him This study wes ou 
supported by grants from the Monmouth 
lack of time does. He soon finds himself in the same 
Ss with a penny who wants New State Heart d 
one of e ing u counter. 
This is no doubt the most momentous task of all— References 
to decide on the goal, strip it of unessentials, and 1. Macmahon, B.; McKeown, T.; and Record, R. G.: In- 
then select the straightest and shortest route to its 
achievement, appearing unencumbered by a _re- 
stricted budget, inadequate space, or disinterested 
and_incredulous colleagues. The goal. of course, worth & Co., Ltd., 1951. Rauh, L. W.: Incidence of Organic 
Heart Disease in School Children of Cincinnati, J. Med. 
2@3230-32 (March) 1939. 
3. Richards, M. R.; Merritt, K. K.; Samuels, M. H.; and 
Langmann, A. G.: Congenital Malformations of Cardiovas- 
cular System in Series of 6,053 Infants, Pediatrics, 1%312-32 
(Jan.) 1955. 
4. Lillehei, C. W., and others: Cardiopulmonary By-pass 
in Surgical Treatment of Congenital or Acquired Cardiac 
Mechanism and Clinical Application, J. M. Soc. New Jersey 
%3299-107 (March) 1958. 
8. Osler, W.: Teacher and Student, in Aequanimitas and 
n i Other Addresses, Philadelphia, Blakiston Company, 1904. 
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REVIEW OF THE LITERATURE AND REPORT OF TWO CASES 
John Burroughs, M.D., Los Angeles 


, about 35% AHG 


Vol. 170, No. 1 
Hemophilia 

sulting from deficient 

tors, the most common of 


97/33 
s on patients with 
globulin (AHG), follc . One was an ap- 
thromboplastin comp @ 26-year-old man 
cally, the clotting time 
with a normal bleeding 
platelet count; thromh 
thrombin consumptior 
has classified 
59 
170 
The patient was 
of California Hospital, 
dental surgery. However 
the patient entered the 
emergency room compl. 
abd 
bsequ i 4 
clotting ! 
= 
limitatio 
inent la 
platelet count 117,000 per itn 
350,000); coagulation ' 
thrombin time* was 10. ne 
consumption (Owren,*® m«¢ ic 
plastin generation (Miale and Wilson”) revealed deficiency 
From the departments of medicine and surgery, School of Medicine, , 
University of California Medical Center and Wadsworth Veterans Ad- was 
ministration Center. 
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multiple small bleeding points. Serous fluid was encountered lytes, initially markedly abnormal, were corrected when 
195 
V. 


Cases* 
~ = 
Proved Remarks 
Ves 
Ves 
No PTA deficiency 
Yew 
Yes 
Ves 
Yes 
Yes 
1957 Yes 
Yes Became anuric 
Evacuation of clot Yes Recovery 
19% Resection of eum Yes Recovery 
Jones and Knightom ........ 19%) Laminectomy Prot. Survived Lab data not provided 
Somes amd 19 Trephine, aspiration Prot Death Lab data not provided 
GD Packing, subdural «pace Prot Death Lab data not provided 
GB 196 Appendectomy Ves Recovery 
19%) Resection of Yes Recovery 
19) Gastric resection Yes Recovery 
19) Trephine, evacuation No Recovery PT deficiency 
195) Giastrie resection Yes Recovery 
1955 Gastric resection Ves Recovery 
)6Partial gastrectomy Ves Recovery 
ts) =Prostatectomy Probt Recovery Transurethral route 
Resection, mandible Prob? Recovery 
Greeme and Heck |. ...107 Prostatectomy Prot+ Reeovery Transurethral route 
Mertz and Meike .............. Prob? Death 
... Appendectomy Prob? Death Pneumonia 
1935 Splenectomy Recovery 
1985 Gastric resection Prob? Recovery 
15 Appendectomy Probt Recovery 
1934 Tonsillectomy Probt Recovery 
Henman . 1983 Prostatectomy Probt Recovery 
late Probt Recovery Local hemostasis 
Prima 11 Appendectomy No Recovery 
1981 Appendectomy Probt Recovery Sex not reported 
1981 Incision, Drainage Prot Recovery Loeal hemostasi« 
Emile-Weil ........... Gastroenterostomy Prob+ Recovery 
Wasnessensky 1930 ‘(iastric resection Probt Death 
Mathe and Mitchell ........... 1929 =Polypectomy, fulguration Probt Recovery 
1923 Appendectomy No Recovery 
1913 Appendectomy No Recovery 


coagulation 
operations in 22 


request. 
* These cases in 1930 and earlier fulfill criteria outlined in text. However, since the thromboplastin generation test and AHG assay were not being 
dene ot the tame, they can be listed only as “probables.” 


after appendicitis with rupture and peritonitis, who 
are treated conservatively and without operation, 
is 10 to 15%."' While hemophiliacs are known to 
suffer serious during conservative 
management, especially with infections,'* neverthe- 

less it appears that appendectomy in the hemophil- 
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continued oozing from minor lacerations are found These mortality figures for hemophiliacs under- 
in most severe hemophiliacs and lend support to going major surgery are approximately half those 
the diagnosis. Occurrence in the female is extreme- reported by Craddock,’ and are also considerably 
ly rare.” lower than those of Friedrich in 1935.'° 
- Of the 50 cases listed in the table, mortality from For appendectomy, the mortality figures are 
major surgery was 20%; the same mortality applies also approximately one-half of Craddock’s figure of 
when only the 24 cases with laboratory-proved 66.6%." The incidence of death in normal persons 
59 
170 

s are selected. Intra-abdominal 
of all types 
resulted in 3 deaths, a mortality of 13.7%. Among 
12 hemophiliacs, appendectomy led to three deaths; 
2 proved hemophiliacs of 7 undergoing surgery 
died, a mortality of 28.6%. 


hemophiliac in whom operation was done. In terms 
of length of hospitalization, hemophiliacs remain in 
the hospital an average of 34 days after appendec- 
tomy.'* Normal persons with appendicitis but with- 
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tater undergoing surgery and not necessarily the results 
tive treatment. M is also in the of clotting studies. Hypervolemia from plasma ad- 
ministration is a complication occasionally en- 
countered in hemophiliacs. This problem may be 
managed with exchange transfusions of fresh whole 
blood or plasma, or concentrates of human or 
out rupture have a six-day hospitalization after ap- bovine AHG may be used.'’ Unfortunately, bovine 
pendectomy.'"* Conservatively managed normal AHG preparations are not readily available in the 
persons with appendicitis and abscess formation United States, and pooled plasma _ concentrates 
stay in the hospital only 20.6 days.'’* Data on the carry the risk of infectious hepatitis. Fraction 1 of 
conservative management of appendicitis in hemo- Cohn, containing a high concentration of AHG, 
philiacs are inadequate. In addition, many of the may be of help but varies considerably in potency 
hemophiliacs studied had life-endangering hemor- and may also transmit viral hepatitis. Much work 
rhages during the prolonged postoperative course. is needed to provide better replacement therapy. 
Management of hemophiliacs in recent years ap- Another complication is the development of a 
to be improving, an impression substantiated circulating anticoagulant as described by Lawrence 
by the report of only 1 death in 17 recent intra- and Johnson. This is a grave development and is 
abdominal operations. There appears to be an extremely difficult to handle. 
increasing willingness to perform operations on 
hemophiliacs. Thus, of 45 cases in the literature, Summary ; 
half were reported in the last decade. Two known hemophiliac patients survived op- 
Major surgical procedures in sites where local erative procedures, one for appendectomy and one 
hemostatic measures are applicable present much for goniotomy. These cases emphasize the import- 
less of a problem than internal operations.'* For ance of careful collection and rapid administration 
this reason, surgery involving extremities will not of blood or plasma. Although laboratory methods 
be discussed here. The use of local cooling measures for the assessment of hemophilia are still inaccur- 
to enhance vasoconstriction, and hemostatic sub- ate, management of hemophiliacs in recent years 
stances such as fibrin foam placed into the wound, appears to be improving. Of 50 cases in the avail- 195 
all help to induce coagulation. However, with able literature of persons suspected of having 
bleeding into hollow viscera or into cavities, these hemophilia and in whom major surgical procedures Ve 
measures are not applicable and the possibility of were performed, mortality was 20%. In 24 such 
exsanguination is increased. cases with proved hemophilia there was a similar 
In case 1 several favorable factors applied: the mortality. A mortality of 28.6% was found for 
patient’s coagulation defect was known, permitting appendectomy in proved hemophiliacs. In spite of 
swift correction; fresh plasma was immediately the better preparation and treatment of the hemo- 
available; and the appendix was easily mobilized philic surgical patient in recent years, any operative 
through a bloodless incision. In spite of this good procedure in a hemophiliac remains a grave under- 
- agpmae the patient developed a large hematoma at taking. 
operative site. This study was su ed in the U. S. Public 
Both cases 1 and 2, particularly the latter, em- Health Service. Parke, Davis & pow Detroit, and the 
phasize the importance of careful collection and Gladys F. Bowyer Fund. 
rapid administration of blood or plasma. The blood Technical assistance was supplied by Mary Baker, B.A., 
must be collected rapidly in siliconized bottles or and Gloria Paul, B.A. 
plastic bags, without foaming and with constant Dr. Jeanette Schulz granted permission to report case 2. 
agitation pe to insure ta prune mixing of anti- References 
coagulant blood. B or plasma must be ad- , 
ministered rapidly. Blood or plasma normally will — 
vary greatly in its AHG content (50-150%), and 2. Wintrobe, M. M.: Clinical Hematology, ed. 4, Philadel- 
on exposure at room temperature will lose AHG phia, Lea & Febiger, 1956, pp. 283-285. 
activity rapidly.’* Craddock, C. G.; D.; and B.: 
Severe bleeding occurring in a hemophiliac emophilia: Problem of Surgical Intervention for Accom- 
treated carefully to attain a satisfactory laboratory and Report of Case, 
AHG level is unfortunately a common problem. 4 Quick, A. J.: Clinical A ' tion of Hippuric Acid and 
The prothrombin consumption test may also be prothrombin Tests, Am. J. @2222-233 (March) 
misleading."* No satisfactory explanation can be 1940. 
offered for this lack of correlation until more de- Map Pete, 
Allied Problems, Transactions erence, 
tailed understanding of the interaction of the vari- edited by J. E. Flyna, New York. Josiah Macy, Jr. Founda. 
ous components in forming thromboplastin is tion, 1952, p. 98. 
achieved. It must be remembered that time alone 6. Perry, S.: Coagulation Defects in Leukemia, J. Lab. & 
will determine the prognosis in the hemophiliac Clin. Med. S@s229-241 ( Aug.) 1957. 
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TREATMENT OF PARALYSIS AGITANS WITH 
CHLORPHENOXAMINE HYDROCHLORIDE 


Lewis J. Doshay, M.D. 
and 
Kate Constable, M.D., New York 


Argument is often heard that we have more 
than enough compounds for the treatment of 
paralysis agitans (Parkinson's disease), and some 
even claim that hyoscine hydrobromide alone can 
suffice for the care of all the symptoms of this 
disease. The fact remains that, despite the addi- 
tion during the past decade of a half dozen new 
synthetics—trihexyphenidyl (Artane) hydrochloride, ' 
cycrimine (Pagitane) hydrochloride,’ procyclidine 
hydrochloride (Kemadrin),* benztropine (Cogen- 
tin) methanesulfonate,’ ethopropazine ( Parsidol ) 

.” and orphenadrine ( Disipal) hydro- 
belladonna tions, 


i 
= 


i 

: 


thing new. 5. There are increasing indications that 
neurosurgery is to fail in its anticipated 
lumbia University. 


2 
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14. Birch, C. L.: Hemophilia: Clinical and Genetic As- 
pects, University of Illinois Bulletin, vol. 34, no. 55, Mlinois 
Medical and Dental Monographs, vol. 1, no. 4, Urbana, Uni- 
versity of IHlinois Press, 1937. 
15. Biggs, R.: Assay of Antihaemophilic Globulin in Treat- 
ment of Haemophilic Patients, Lancet 8311-314 ( Aug. 17) 
Chlorphenoxamine was administered to 
25 patients with poralysis agitans in a pre- 
liminary test to determine dosage and ob- 
serve side-reactions. Thereafter it was ad- 
who hod been 
those who treat large numbers of patients who 

suffer from paralysis agitans feel a dire need for 

more and better compounds, for various reasons: 

1. Many patients, especially those suffering from 

tremor and akinesia, are not helped sufficiently by 

current drugs. 2. People live longer; hence we see . . 

increasing numbers of older patients, many of not seem to increase with lapse of time, and 

whom cannot tolerate the available remedies. 3. the favorable effects continued only as long 

ment of good comp. 

future will of necessity have to rely on medication 
for any benefits they are to derive from treatment. 

This paper will introduce a new drug, chlor- 
phenoxamine hydrochloride, that has proved bene- 
ficial to many of our patients whom standard 


began with a group of 25 specially 
selected patients, with the aim of establishing the 


i 
; 


i 


was about 50 mg., three 


1 
: 
be if 


i 
ig 


i 


{is 


: 


in 


meant the allotment of medicament had 
exhausted and the patient was dissatisfied. 
were regarded as “failures” even if they 
. Since 
patient was actually made “worse” by the medic- 
ament, no such classification was deemed neces- 


au 
3 


had been used with favorable effects for at least 
two months. 
Results 


On the basis of the stated criteria, the results 
of treatment with are recorded 
in table 1. It is noted that 53% of the patients 


were improved. Among those were many who were 
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agents for paralysis agitans failed to help. It has cating that there is little increase in tolerance. In 
been in use in Germany for several years after cases where such increase did occur, it was usu- 
prior establishment of its therapeutic safety.’ ally after three to six months of use, and the addi- 
Chlorphenoxamine is beta-dimethylaminoethy! tion of one or two tablets per day served to restore 
( p-chlor-alpha-methyl-benzhydryl) ether hydro- the initial benefits. 
chloride. Chemically, it is a derivative of diphen- The preliminary group of 25 patients was stead- 
hydramine (Benadryl) hydrochloride, with struc- ily expanded to include 161 patients with paralysis 
ture as shown in the figure. agitans, who were selected only to the extent that 
The addition of a p-chlor atom or an alpha- they had failed to derive sufficient benefits from 
benzhydryl-ether molecule lessens the antihista- 
minic action of the compound and increases its 
anticholinergic action. The addition of both ele- 
ments serves to accentuate this action. The oral 
LD,» dose in mice is 410 mg. per kilogram, which 
indicates a high index of safety. Pathological stud- 
ies of animals that had been fed chlorphenoxamine 
for long periods failed to reveal any abnormalities 
in the organs or blood constituents. Hemogram 
studies in 20% of our patients and cephalin floc- mine. 
culation, thymol turbidity, and urinalysis studies in The new compound was used alone in 67 pa- 
eight of these patients were all reported normal. tients and was combined with other drugs in 94. 
: Comparisons were made of its action with those of 
Clinical Meterial and Procedure well-known drugs and with placebos. Objective 
Chlorphenoxamine was supplied to us to deter- studies were conducted with 12 patients in the lab- 
mine its possible usefulness in the treatment of oratory by means of electronic instruments specifi- 
this disease. It was provided in the form of 
195 
V. 
Hs 
HCI 
H 
CHs 
Chlorphenoxamine hydrochloride. 
100-mg. capsules and 50-mg. coated tablets. The 
tablet was found to be more practical and better 
tolerated and is the form we have continued to use. 
effects, side-reactions, and range of therapeutic the one heading of “improved,” because experience 
has shown that in paralysis agitans it is not desir- 
able to delineate fine shades of change, since the 
symptoms and behavior of the patient are often 
influenced by emotional and situational factors 
and they can vary from day to day.” Doubtful 
and borderline changes were not counted among 
the successful results. Moreover, no patient was 
classified as “improved” unless chlorphenoxamine 
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| CLINICAL NOTES | 


STATISTICAL METHOD FOR DETERMINATION OF OVULATION TIME 
IN WOMEN 


plying a simple technique 
estimate the day of ovulation. The data studied 
were limited to normal full-term pregnancies where 
conception was achieved by therapeutic -donor 
insemination. In addition, ali patients having 
menstrual cycles of less than 23 or more than 34 
days were eliminated from consideration. Data 
beyond these limits appeared to be sufficiently 
unusual as to warrant their exclusion from a study 
that seeks to determine whether any typical rela- 
tion exists between the length of the menstrual 
cycle and the day of ovulation. 


assumed that a woman has an average 
cycle of 30 days. Substituting this for X in the 
equation gives day 13.3 for Y., i. e., ovulation is 
most likely to occur during the 13th day. 


Average Length of Menstrual Cycle and Day of Ovulation for Sixty-seven Women 


Day of Ovulation 
1 


BOO... 1 . 4 


Average Length of Cycle in Days, No. of Women 


1 

“ 1 1 1 

a 3 1 1 1 
4 3 3 3 
? 1 


1 1 


Sixty-seven patients met the criteria concerning 
tients had a mean cycle length of 

mean day of of 128 
days as compared with 29:0 days and 127 days 


classified on the basis of the average length of the 
menstrual cycle and the day on which conception 
occurred. 

With the average length of the menstrual cycle 
as the independent variable the following measures 
are obtained: regression equation: Y,—2.2+4-0.37X; 
standard error of estimate, 1.1; and coefficient of 
correlation, 0.63. In using this regression equation the 
average length of the menstrual cycle is substituted 


From the Wharton School and the Institute for Cooperative Research, 
University of Pennsylvania. 


From these statistical measures several observa- 
tions can be made. First, the data tend to confirm 
the findings of Sevag and Colton that ovulation (as 
judged by successful inseminations) occurs between 
the 10th and 15th day for nearly all cases regard- 
less of the length of the menstrual cycle. Using the 
extremes of length of the cycle for the 67 cases 
studied, 23 days and 34 days, the range of the day 
of ovulation runs from 10.7 to 14.8, i. e., essentially 
the same results as the Sevag-Colton paper indicate. 
Second, the amount of change in the day of ovula- 
tion for a one-day change in the average length of 
eee cycle is slightly more than one-third 

a day. 


Meaning of Statistical Measures 


The value of the regression equation that has 
been developed lies in the fact that it 
to determine the probable date of when 


a J.A.M.A., May 2, 1950 
Donald S. Murray, Ph.D., Philadelphia 

The data developed by Sevag and Colton for tor X, and the Y, value obtained indicates the likely 
their paper “Simple Chemical Method for the De- day of ovulation. It may be expected that approxi- 
rmination of Ovulation Time in Women,” which mately two-thirds of the cases will lie within a 
aprears in this issue of THe JounnaL, page 13, range of + 1 standard error of estimate. The co- 
ffer the opportunity to test the possibility vf ap- efficient of correlation, which in this case differs 
significantly from zero, is an indication of the rela- 
tionship or association between the average length 

of the cycle and the day of ovulation. 

To illustrate the use of these measures let it be 
standard error of estimate indicates that in approxi- 
mately two-thirds of the cases ovulation would 
occur for such a person not earlier than day 12.2 1955 
nor later than day 14.4. : Vv. 


FEBRILE REACTION TO PROCAINAMIDE THERAPY 


Edgar F. Luton, M.D., Memphis, Tenn. 

Since procainamide (Pronestyl) was introduced in _pitalized in January, 1952, with an acute myocardial 
four instances of febrile reactions to this infarction. During that hospitalization he had nu- 
been reported. Review of these and details merous premature ventricular contractions and 

500 


In each of these cases, the appearance angina and was found to have a 

febrile reaction was rather prompt. It occurred low cardiac reserve 

within the first 24 hours after administration of the On admission, physical examination revealed 

drug and it disappeared within 24 hours after the moist inspiratory basal rales, moderate cardiac en- 
therapy was discontinued. The appearance largement, and a trace of ankle edema. He was 


recent of 
pe sy led to investigation for cause of 


than the presence of a febrile reaction due to The 
the drug. This is likely to be the course taken under disappeared on bed rest, a low-sodium diet, and an 
circumstances that were at that time, and, occasional injection of meralluride (Mercuhydrin). 
if it is not borne in that febrile reactions to On March 6, 1957, procainamide , 250 mg. 
can occur, such investigations may every six hours, was begun because of the 

extensive and futile. When discontinuation of 
the drug therapy is followed by clearing of the a chill and for the next 11 days felt poor generally 
febrile cannot assume that this is He complained of ness, 
proof of a febrile allergic drug reaction. After the malaise, and febrile sensations, and he had run an 
symptoms have been reproduced on administration elevation of temperature almost constantly. On 


tion of administration for a total of three occasions, within 24 hours the patient felt much better. His 
it is reasonable to conclude that one is dealing with appetite improved, and he no 
of generalized 


gation of such a reaction to procainamide with definite febrile responses 
are illustrated in the following case report. beginning about 12 hours after first dose. The 
was given in doses of 250 mg. every 

Repest of 2 Case four hours for a variable number of times. When 

A 61-year-old male was admitted to the hospital he was given only 250 mg. for one dose, he did not 
Feb. 15, 1957, because of progressive dyspnea ve any reaction. If it were given for two doses, 
about two months’ duration. He had been hos- he would have a chill and fever. Dummy capsules 
of the same appearance but lactose did 
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the chemical procedures described in the Sevag- menstrual cycle, e. g., for a 24-day cycle ovulation 

Colton article are not available. Although in their can be expected on day 11.1, whereas for a 32-day 

article they indicate that ovulation seems most cycle the day of ovulation might be expected to be 

likely to occur between cycle days 10 and 15, the 14. For the person interested in determining dates 

use of the equation permits a more critical de- in the absence of the availability of chemical tests 

termination that takes account of the length of the such variation could be of significance. 

a 

order to delineate the characteristics of the reaction or every six hours, for a period of four weeks. The 

and the type of investigation necessary to establish drug therapy was discontinued after four weeks. 

the diagnosis with a reasonable of ' He had been talized later because of 

59 
170 

of fever gene in patients wit observed to have frequent premature contractions, 
the cases which on electrocardiographic study were demon- 
the fever strat 

of t g and seen to — on discontinua- March 18, the 7 a was discontinued and 

is a serious illness and complications rve seri- temperature became normal. 

ous consideration. The clinical ‘ture and investi- | nt occasions the | 


ran 98.0 F (35.7 
and 36.7 C). No change in temperature or symptoms 
appeared on administration of the dummy cap- 
sules, but when he was given procainamide, 250 
mg., at 8 a. m., and this was repeated at noon, a chill 
was experienced at about 9 p. m. His temperature 
was 10] F (38.3 C) at 12 midnight, 100 F Bvedae 


at 4 a. m., and normal at 8 a. m. and 
normal for the next two days. 

The patient declared that the first sensation of 
the reaction was a tingling and generalized fee 
of nervousness, followed 


The first report of febrile reactions to procaina- 
mide was by Leibowitz’ in 1951. 


after the third dose she again developed fever with 
a maculopapular itching rash. After discontinuing 
administration of the drug, symptoms disappeared 


denopathy and a temperature of 102 F (38.89 C). 
Procainamide therapy was discontinued and di- 


phenhydramine (Benadryl) given every four hours. 
disappeared within 


His symptoms 24 hours. The 
was receiving other medicines at the time 


infarction who, after being placed on therapy with 
500 mg. of procainamide every four hours from 
the 5th day after infarction until the 20th day, 
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reaction clearly, the patient's temperature was and irritable and had a temperature of 104 F (40 C). 
A total of five doses of 250 mg. of procainamide 
every four hours was given and then the therapy 
was discontinued. The next day the patient felt 
normal again and remained so for five days. The 
therapy was then resumed for the third time, and 
promptly. 

The second patient” was a 53-year-old male 
with hypertension of 20 years’ duration who sud- 
have an acute anteroseptal infarction pattern on 

nausea. At the same time he would develop a an electrocardiogram. He was immediately given a 
definite diuresis. When he was observed at these dose of 1.5 Gm. of procainamide orally because 
‘times he appeared to have peripheral vasoconstric- of premature contractions. This was followed by 
tion. His skin was pale and moist. Chill and fever 250 mg. of the drug every four hours. After the 
then appeared. He had no diarrhea and no vomit- third dose the patient developed a generalized 
ing; his blood cell count did not change. Procain- maculopapular erythematous rash with severe itch- 
amide did not have any appreciable effect on the ing, nasal congestion, slight generalized lympha- 
patch tet were negative to procainamide, Further 
patch test were negative to procainamide. Further 
skin testing was not done, since it is well known 
this type. 
Comment of the reaction so he was given procainamide three 
months later. After the fourth dose of 250 mg. every 195' 
sane reaction occurred and 
the case of a 48-year-old businessman with episodes therapy was discontinued. Results of a patch test 
of tachycardia not responding to quinidine. The were negative. 
patient was given 500 mg. of procainamide four In December, 1952, McGarry * reported the case 
times daily, and within a week he reported ex- OF al ban acute myocardial 
periencing weakness and sweating during the day 
and shaking chills and fever in the evenings. He 
stopped taking the drug and suffered no further 
chills and fever until he was advised to reinstate showed a temperature range between 101 and 
the medication and within 24 hours experienced 103 F (38.33 and 39.44 C). After the procainamide 
another shaking chill. Procainamide administration therapy was discontinued there was prompt defer- 
was discontinued and within 24 hours his tempera- vescence and striking subjective improvement. 
ture was normal. Attempts to induce him to take it After the patient had been feeling well for 72 
again were unsuccessful. hours, a test dose of 500 mg. of procainamide, 
In August, 1952, two cases of febrile reaction to given orally, produced a recurrence of fever with 
procainamide given orally because of premature nausea, headache, and joint pains which subsided 
contractions were reported.’ One of the patients had within eight hours. 
had a recent posterior myocardial infarction and Procainamide was introduced in 1950 as a treat- 
was on anticoagulant and procainamide therapy.” ment for cardiac arrhythmias, and in the subsequent 
An unusually high temperature was noted for five years it has become widely used because it has 
days, and anticoagulant and procainamide therapy been effective and relatively nontoxic. It was de- 
was discontinued with the result that within 24 veloped as a substitute for a procaine which had 
hours the temperature was normal. Improvement in previously been shown to have an antiarrhythmic 
the patient was said to be immediate and dramatic. myocardial action but had the undesirable proper- 
Aching and malaise, as well as nausea and appre- ties of being short in duration of action and stimu- 
hension, had been experienced, and these were latory to the central nervous system. Procainamide 
no longer present within 24 hours after the drug has rather rapid and complete gastrointestinal 
therapy was interrupted. Two days later, the pa- absorption and is slowly metabolized when com- 
tient was given 250 mg. of procainamide at 10 a. m. pared with procaine. Untoward side-effects, such 
and by 4 p. m. that afternoon was uncomfortable as anorexia, or nausea and vomiting, as well as a 
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tendency to sometimes produce a hypotensive state, 


are features of administration of this drug that are 


well known. Among the rather rare side-effects of 
administration of procainamide are ventricular 
fibrillation, ventricular tachycardia, and allergic 
reactions. Included in the allergic type of reactions 
thus far reported are rashes, asthma, and fever. 
Agranulocytosis, which has been reported, might 
also be an allergic reaction. 
Park Avenue and Getwell Street (15). 
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strual cycle can be concurrently identified by de- 
tecting a rise in the glucose content of the cervical 
mucous cascade utilizing Tes-Tape (paper impreg- 
nated with the enzyme, glucose oxidase) on either 
a swab’ or a tampon.’ Gluconic acid, the end- 
product, is converted to hydrogen peroxidase which, 
in the presence of traces of orthotolidine, produces 
a blue color that can be seen as shades of green 
when viewed on a vellow strip. The glucose present 
in the cervical mucus may be partly from aspirated 
liquor folliculi, but most of it is from glycolysis 
within the cervix itself.’ A recent positive test from 
the cervix and cul-de-sac fluid of a patient who had 

lv undergone supracervical hysterectomy 
and bilateral salpingectomy without oophorectomy 
demands such a conclusion. 

Both techniques required further improvement to 
minimize the contact of the Tes-Tape with glucose 
originating from the vagina itself. To this end we 
have successfully used a simple, inexpensive, per- 
manent plastic svringe, like the Fertility Testor 
(see figure ) designed by one of us. (F. J. E.). This 
consists of a narrow 6-in. hollow barrel perforated 
at its rounded tip by an orifice through which the 
strip of Tes-Tape may be thrust into contact with 
the cervix with the beveled 
which it has been affixed by a small plastic ring. 


.. hospitals. 


It is preferable for the physician to introduce the 
syringe through a vaginal speculum in his office in 


. 


THE FERTILITY TESTOR 
Joseph B. Doyle, M.D. 
and 
Frank J. Ewers, M.D., Boston 
39 In previous issues of Tue Journat it has been Method 
order to acquaint the patient with the sensation of 
contact with the cervix. Care must be taken to 
introduce it into the vagina grasped like a pen, 
with the plunger inserted only halfway down the 
A 
B 

Fertility Testor. To use, (1) take apart by removing 
plunger, A, from barrel, B, then (2) remove ring, C, from 
tip of plunger, (3) measure strip of tape, D, from roll to 
cover entire narrowed tip of plunger, and (4) cover tip of 
plunger with strip of tape. (5) Hold tape in place by putting 
ring over tape and tip of plunger, push down ring until it 
fits snugly (no other fixative is required), and (6) replace 

plunger halfway into barrel. 
barrel, thus eliminating contact of the Tes-Tape 
strip with the vaginal secretions. Since at ovulation 
time the cervical mucus is a cascade 2 to 10 times 
its usual volume and is less viscid and more watery, 
the glucose-laden mucus bathes the posterior fornix 
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Its greatest usefulness appears to be for those 
patients with infertile husbands whose thermal 
shifts were prolonged, e. g., from day 7 to day 24. 
Prompt conception followed isolated coitus on day 
11 when during the preceding month the glucose 
pattern was negative to day 9, followed by a + 
reaction on day 10, a ++ reaction on days 11 and 
12, a + reaction on day 13, and negative through 
the rest of the cycle. An occasional patient may 
show a ++ reaction all month. However, if pre- 

a hot-water douche and drying of the 
a 


i 
i 
i 


periodic continence (rhythm theory) more 
successfully by avoiding coitus until after any such 
secondary positive test. 

Further confirmatory studies of the glucose con- 


inexpensive permanent plastic 
syringe-like instrument, the “Fertility Testor,” 
which permits the introduction of a strip of Tes- 
Tape (paper impregnated with the enzyme, glu- 
cose oxidase ) for assay of glucose from the cervical 
mucous cascade at ovulation time, without inter- 
ference from vaginal secretion. 

520 Commonwealth Ave. (10) (Dr. Doyle). 


The Fertility Testor is available on prescription only from 
physicians from the Fertility Testor Company, Ottawa, Il. 
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of the vagina regardless of the direction of the 
external orifice of the cervix. After the barrel 
strikes the posterior fornix the plunger is gently 
pressed to force the tape through the opening at 
the tip of the barrel. After three minutes of deep 
cervical contact the patient is advised to withdraw 
the plunger and its affixed Tes-Tape through the 
barrel, thus avoiding contact of the tape with the 
vagina. Within three minutes after withdrawal the 
color of the Tes-Tape is compared with the blocks 
of three shades of green on the side of the Tes-Tape 
dispenser. 
Interpretation—Any color change appearing be obtained. For these patients, and for diabetics, 
along even the sides of the Tes-Tape is significant, the test may be of limited value. Naturally, use of 
for by capillary attraction the glucose solution this method can be no guarantee that pregnancy 
gravitates to the juncture with the dry Tes-Tape. If will or will not occur, since 25% of ova are ab- 
no sugar is present it remains yellow; a quantity normal and the conceptus does not necessarily ni- 
less than 0.1% will result in pale green (+); and date properly. 
a quantity of glucose over 0.25% will produce a_. Use in Postponing Pregnancy—Concurrent Ovula- 
deep green (++) color. The color change is tion Rhythm Technique.—The highly fertile couple 
usually best seen i desiring for medical reasons to avoid pregnancy 
under the plastic ri must be advised not to have coitus during the 
of a high glucose month until four days after the few days of positive 
nously with ovulatic glucose tests have ceased. Since one patient had 
positive glucose tests for four successive months on 
days 1] and |), 
women who ovulate more than once a month to 
195 
V. 
tent of the liquor folliculi* and tubal and uterine 
fluids and their relation to the fern pattern, sperm 
survival, and spinnbarkeit of cervical secretion are 
in progress. 
+ result Summary 
An accurate calculation of fertility time can be 
made by simultaneous use of basal temperature 
charts and cervical glucose determinations made 
follicular fluid from reaching the cervix by neuro- 
genic uterotubal spasm.’ 
Fertility Use.—The infertile couple will utilize for 
first coitus the day of the first + result, since sperm 
will survive until the day of the first ++ result. 
Usually the first ++ reaction occurs synchronously 
with rupture of the follicles as confirmed during 
metrium and the ovarian follicles or early corpora : 
hemorrhagica (25 cases). A negative test result was 
seen on three other occasions when there was no 
ovulation. Similar accuracy of the Tes-Tape glucose 
reaction has been reported by Birnberg,' who ob- 
tained 20 successful therapeutic inseminations out = 
‘ av : ‘ulation: Simultaneous Assay of Glucose from Cervix a 
wh Follicular Fluid from Cul-de-sac and Ovary by Culdotomy, 
bers these reports suggest valuable consistency and 
utility of the test. 
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laboratory, or redetermination by other methods, picric and tartaric acid, phosphoric acid, paraffin, 
but also allows independent analysis in other lab- mineral oil, and silicones have also been used.’ The 
oratories. presence of high salt concentrations facilitates 
Removal of Alcohol from Sample.—The tech- volatilization according to some analysts, who add 
niques for removal of alcohol fall into three cate- large quantities of ammonium sulfate or sodium 
gories: diffusion-desiccation, aeration, and distilla- sulfate. 
tion. The latter includes simple distillation, steam Tungstic acid and mercury salts are the most 
distillation, and distillation under reduced pres- efficient precipitants and antifoaming agents, some 
sure. analysts preferring the use of a combination of 
Diffusion-Desiccation.—_The most widely known - acid mercuric sulfate and tungstic acid, which per- 
diffusion procedure is that of Widmark.' The sam- mits rapid distillation of blood and urine samples 
ple is placed into a small glass cup which is sus- without foaming. 
pended in a sealed flask containing oxidizing solu- Removing Interfering Substances from Distil- 
tion. In the Conway desiccation procedure, the lates.—The most important volatile substances in 
apparatus consists of a covered cylindrical glass forensic samples of blood and urine are organic 
or porcelain dish with a center well. The sample is acids, aldehydes, ketones, and phenolic compounds. 
placed in the space surrounding the center well, Examples are formic, benzoic, and salicylic acids; 
which contains the oxidizing solution. formaldehyde and acetaldehyde (and paraldehyde, 
Aeration.—Aeration of the sample at room tem- which readily decomposes to acetaldehyde when 
perature and bubbling of the vapor through potas- distilled with acid); acetone; and “carbolic acid” 
sium dichromate and sulfuric acid solution or other and menthol. The distillate may be treated with 
oxidizing reagent has been used,’ as has aeration at freshly precipitated silver oxide, which is added to 
elevated temperatures, which shortens the required the approximately neutral distillate and allowed to 
aeration time." stand for some time before redistillation. For many 
Distillation.—Distillation of alcohol from the sam- vears this has been a standard procedure for remov- 
ple may be carried out with heat and evacuation ing aldehydes and ketones. Silver oxide slowly 
or with steam.‘ The recovery of alcohol by these oxidizes methyl and ethyl alcohols to the respective 
methods has not been as good as by simple distil- acids. 
lation at atmospheric pressure; the apparatus for It has also been found that freshly precipitated 195 
vacuum and steam distillation is more complicated, mercuric oxide in approximately neutral solution Vv 
and the operation requires more attention and efficiently removes aldehydes and ketones; during 
time. The recovery of alcohol by direct distillation four or five hours’ refluxing with the reagent, 3 to 
at atmospheric pressure is quantitative, or nearly 5% of alcohol is lost. Greater quantities are lost at 
so; this procedure is therefore preferred. high alkali concentrations. Mercuric oxide has been 
Prevention of Foaming During Distillation.— similarly used. Some analysts recommend the addi- 
Foaming is always encountered during distillation tion of mercuric sulfate and an excess of calcium 
of untreated biological materials. It not only slows hydroxide suspension to the distillate. No loss of 
the rate of distillation but also may lead to consid- 
erable entrainment of impurities into the distillate. linity of calcium hydroxide suspension. 
Precipitation of blood and tissue proteins eliminates Quantitative Determination of Separated Alco- 
foaming almost entirely. hol.—In all published alcohol methods quantitative 
Harger* precipitates the proteins by sodium determination of separated alcohol depends on one 
tungstate and dilute sulfuric acid; an aliquot of the or more of the following analytical principles: 
protein-free filtrate is then distilled. Trichloroacetic 1. Isolation of ethyl alcohol and measurement of 
acid and other precipitants have been similarly its mass or volume in pure form. 
used. Friedemann* has obtained an efficient pre- 2. Determination of the physical properties of a 
cipitation by adding an acid mercuric sulfate- distillate or vapor phase containing ethanol (e. g., 
copper sulfate-ferric sulfate reagent to the sample, by gas chromatography, interferometry, mass spec- 
followed by adding calcium hydroxide suspension. trometry, polarography, or measurement of specific 
The reagent removes sugars, primary and second- gravity or refractive index. 
ary amines, amino acids and proteins, sulfhydryl 3. Pyrogenic dehydration of ethanol to ethylene, 
compounds, ketones, ketoacids, aldehydes, and followed by bromination, liberation of free iodine, 
many phenols. The filtrate from saliva may be and measurement of the latter. 
analyzed directly without distillation.* 4. Formation and estimation of iodine derivatives 
Direct distillation of the sample without previous of ethanol (e. g., iodoform, ethyl] iodide, etc.). 
precipitation of protein and filtration is preferred 5. Conversion of ethanol to ethyl nitrate and 
by most authors. The precipitant or antifoaming measurement of hydrolysis of the latter by release 
agent is added to the sample in the distilling flask. of free iodine from potassium iodide. 
Picric acid is the oldest and perhaps most widely 6. Oxidation of ethanol to acetaldehyde and 
used antifoaming agent, but tartaric acid, both quantitation of the latter. 


of diphosphopyridine nucleotide (DPN) to dihydro- 
DPN, and measurement of the latter by ultraviolet 


8. Oxidation of ethanol with a known standard 
oxidizing reagent to a predetermined color end- 


point. 
9. Oxidation of ethanol to acetic acid with an 


toxide, and potassium dichromate are the most 


commonly used oxidizing agents." Permanganate 
oxidation in acid solution is used in the Drunk- 


quantitatively to acetic acid by dichromate at 18 N 
acidity. The reaction has high specificity but is 
slower and only one-third as sensitive as in concen- 
trated acid solution. 

Oxidation of Isolated Alcohol: Colorimetry, Spec- 


photometrically. 
In some of the earliest chemical methods, the 
volatile acidity was determined by distillation and 
subsequent titration by standard alkali. Aliphatic 
alcohols, such as ethyl alcohol, produce the respec- 
tive fatty acids. Thus ethyl, propyl, and 
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7. Enzymatic dehydrogenation of ethanol with other organic compounds (and therefore the spec- 

alcohol dehydrogenase with simultaneous reduction ificity for ethyl alcohol) are affected by acid con- 
centration and temperature. 

At concentrations above 20 N, sulfuric acid (con- 

Pectronhotometr centrated sulfuric acid has about 36 N titratable 

acid) dichromate yields acetic acid from ethyl alco- 

hol, which is further oxidized to carbon dioxide 

rate, until, in concentrated acid, the complete oxi- 
excess of oxidizing reagent and determination of dation to carbon dioxide is rapidly accomplished. 
the ethanol oxidized from the quantity of oxidizing Twelve oxidizing equivalents are used per mole of 
reagent reduced as determined from the quantity ethyl alcohol. In concentrated acid most other 
of reaction products resulting, or by measurement organic compounds are also oxidized quantitatively. 
of the excess of oxidizing agent remaining (by Thus, the dichromate oxidation, although possess- 
titration, photometry, spectrophotometry, visual ing maximal sensitivity, is nonspecific at high acid 
color comparison, etc.). concentrations. 

10. Oxidation of ethanol to acetic acid and titra- As the sulfuric acid concentration is decreased 
tion of the latter. below 20 N, the interfering effect of many volatile 

The last three procedures are — most substances like acetone, ether, and chloroform be- 
widely at present and therefore will be discussed comes negligible. Thus, ethyl alcohol is oxidized 

Oxidation of Isolated Alcohol: Choice of Oxidiz- 
ing Agent.—Potassium permanganate, iodine pen- 
ond Turimetry.=The Beal step n all 
ometer on-the-spot test. Complete oxidation is ac- oxidative methods is a measurement by either 

$9 complished rapidly. The reaction is sensitive, chemical or instrumental means. In the majority of 
reproducible, and not noticeably affected by the titrimetric methods the oxidation is carried out with 

170 small quantities of volatile substances other than excess dichromate, followed by determination of the 
alcohol which may be present in the exhaled breath residual dichromate by various methods. Some add 

of normal and intoxicated persons. potassium iodide and titrate the liberated iodine 

On the other hand, permanganate oxidation in with standard sodium thiosulfate solution. Direct 
alkaline solution is not specific for alcohol, yielding titration of the excess dichromate may also be done 
oxalic acid and carbon dioxide with alcohols, alde- with potassium ferrocyanide in the presence of 
hydes, acetone, and other readily oxidizable sub- diphenylamine or with standard ferrous sulfate so- 
stances. After alkaline oxidation, the solution may lution using such indicators as o-phenanthroline. 
be acidified, which further oxidizes the oxalic acid The color of the reaction mixture after oxidation 
to carbon dioxide. The residual permanganate is may be compared visually with known standards 
determined by various methods. The procedure is 
quite specific for alcohol if preceded by distillation 
from tungstate and acid mercuric sulfate and by 
redistillation from mercuric sulfate and lime, which 
removes (see above) most of the interfering classes 
of compounds. 

Oxidation by iodine pentoxide has also been alcohols produce acetic, propionic, and butyric 
used.* The oxidation, which is carried out at high acids respectively. Each of these acids has a char- 
temperature, requires careful regulation and pro- acteristic rate of distillation. Each also has a char- 
duces carbon dioxide and water. It is similarly acteristic distribution between water and various 
complete for many other substances and therefore solvents. From the titration of total volatile acidity 
is not specific for alcohol. The oxidation is highly and the observed distribution, the respective alco- 
sensitive and reproducible. It is applicable only to hol may be identified and determined quantita- 
determination of alcohol in vapors, and it is the tively.'° 

The majority of methods employ oxidation by Choice of Specimen Materials.—The source, type, 
potassium dichromate in sulfuric acid solution. and quantity of specimen for alcohol determination 
However, this oxidation has also been carried out depends on such practical considerations as avail- 
in nitric acid and in phosphoric acid. The relative ability of persons legally and technically qualified 
rates and the degree of oxidation of alcohol and to obtain various types of samples, possible neces- 
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procuring specimens in t nalysis of urine is u 
laboratory facilities, maximum agencies and clir 
rendition of reports, and the de: irect determination of 
al between the of 
Since alcoholic 
tutory definition: 
ntration of ethyl alcohol in the 
adequate corre 
to 
ly 
ana ed on 
bloo 
and of ble 
| nde: tra- 
pec quent 
sis, in ac 
rine 
rate 
ic purposes, a female atte 
» specimen as to its origin, 
nondilution. Breath spe 
lectible in duplicate or 195 
toximeter ( Vv. 
relatively 
ust be an 
order to 
may be ¢ 
and that no 
mens.—In ti 
specimens, precautions 
ation of the sé 
the alcohol 
faulty 
ms can be analyzed wit neoformation of alcohol and other 
ogenization. substances.'* On the whole, these changes are small. 


prior to the start of any embalming procedure. 
Embalming fluids always contain considerable 
quantities of formaldehyde and methyl alcohol as 
well as other volatile substances, the presence of 
which in sample materials greatly complicates the 
analysis of ethyl alcohol; they may contain ethyl 
alcohol, which would render any postmortem alco- 
hol analysis on embalmed tissues meaningless. Spe- 
cial precautions should be exercised against the 
frequent custom of collecting a postmortem blood 
specimen from the circulatory system effluent dur- 
ing arterial injection of embalming fluid. 

The site of postmortem blood collection is of 


and the great vessels can occur from a large 
amount of alcohol in the stomach.” Because of the 


nated specimens from these sources are satisfac- 
tory.” Adequate mixing of heart blood specimens 
before withdrawal is important; if it becomes nec- 
essary to withdraw heart blood from a body with- 


out autopsy, precautions against dilution of the 


of the brain. The sample size is regulated by the 
quantities required for repeat determinations and 


desirable to have larger quantities: 2 to 


is : 
15 ml. of blood, cerebrospinal fluid, or saliva; 10 
to 30 ml. of urine; and 10 to 50 Gm. of brain or 
other tissue. The sample should nearly fill the 
container. 


with similar precautions except for sterility, and 
special care must be exercised to prevent contami- 
nation with any embalming fluid from needles, 


served solely by storage at -20 C in a deep-freeze 
refrigerator.** With this routine, we have found no 
change from the original alcohol content of brain 
tissue after 16 months. Freimuth and co-workers '* 
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It is of considerable advantage to collect several - blood with pleural or pericardial fluids should be 
different body materials in order to be able to employed. Adequate blood volumes for alcohol 
estimate the stage of alcohol absorption existing at analysis can also be readily obtained post mortem 
the time of death. Thus analyses of postmortem from the femoral vein by raising the leg. 
urine and blood yield considerably more informa- Size of Specimen.—With modern, sensitive ana- 
tion than either analysis alone. If the alcohol level lytical methods, smaller samples may be collected 
in the urine exceeds that of the blood by more than than formerly were required. Since alcohol is freely 
30%, assuming that both analytical results represent diffusible and is distributed in proportion to the 
the actual levels at the time of death, it is obvious water content, homogeneity of the sample is not 
that a blood alcohol level existed at some time prior a factor in the choice of sample size, as in the sam- 
to death greater than either the urine or blood con- pling of, say, food or coal for the determination of 
centrations found post mortem and that the subject total nitrogen or calorie content. As reported by 
at the time of death was probably in the post- Freimuth and associates,’ there is no significant 
absorptive state with respect to the ingested alco- variation in alcohol concentration in different areas 
equals or exceeds tht ofthe urine, the sb 
level equals or exceeds that of the urine, the sub- 
ject probably died in the absorptive phase and, for possible future rechecking of the analyses. 
therefore, probably within a few hours of the time If necessary, 1 to 2 Gm. of tissue or 1 to 2 ml. of 
of alcohol ingestion, which can frequently be fixed fluid can be analyzed readily. However, in prac- 
with some accuracy.'’ The possible import of such 
conclusions on explaining the cause, manner, and 
circumstances of death makes it advisable to collect 
two or more different body materials for postmor- 
tem alcohol determination. 

The recommended routine is to collect adequate Precautions During Collection.—Because of occa- 
postmortem blood and bladder urine specimens sional claims in the literature that sterilization of 
whenever obtainable and to collect brain tissue and the skin with alcohol can cause an apparent blood 

59 cerebrospinal fluid if those are available, as the next alcohol level of up to 0.25% w/w in abstaining 
170 choice. Other tissues, such as liver and kidney, are subjects,” it is good practice to employ a non- 
less desirable but usable. con- 
tro aboratory studies have consistently demon- 
All postmortem body materials must be obtained stected that oven 
alcohol to the skin before venepuncture increases 
the existing blood alcohol level not more than 
0.02%. Syringes and needles, of course, must be 
sterile, completely dry, and free of any trace of 
alcohol or other volatile substance. Consequently, 
alcohol, acetone, ether, or other volatile organic 
Id be collected 
syringes, or containers. 

Preservation.—From both the legal and analytical 
some importance, particularly in bodies which have points of view, it is desirable to refrain as far as 
been dead for some time, since it has been estab- possible from adding preservatives or other sub- 
lished that alcohol diffusion into the blood in the stances to specimens. Tissue samples may be placed 
ee immediately after removal from the body into 

individual new, clean polyethylene freezer bags, 
comparative ease with which adequate volumes of which are sealed and placed into plastic-lined, 
blood can be obtained, the heart and great vessels cylindrical cardboard cartons and are then pre- 
(aorta, pulmonary artery and vein, and vena cava) 
are the usual sites of collection, and uncontami- 

have demonstrated that storage of tissues in closed 

glass vessels at ordinary refrigerator temperature 
(5 C) docs not prevent changes from the original 
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alcohol content; the brain alcohol level decreased 
from 0.22 to 0.12% and the liver alcohol level in- 
creased from 0.00 to 0.14% within 14 days.’* 

For rvation of blood specimens, from 0.1 to 
1.0% of sodium fluoride (1 to 10 mg. per milliliter) is 


Taste 1.—Alcohol Specimen Identification Form 


NAME OF LABORATORY 
CITY AND STATE 
See Reverse Side For Directions | 
PLEASE PRINT ALL INFORMATION 


Subject’s Rt 
Last Name First Initial 
SUBJECTS 
SPECIMEN: 
ature Sample Site 
SPECIMEN 
. 
te Colleetor 
EXAMINE Ethy! Aleoho! Content 
FOR: 
CHECK IF © Container Unit seal was intact before use 
APPLICABLE: Non-aleohotic, non votatile skin 
PORT 
FOR LABORATORY USE 
RECKIVED AT 
Date 


oven at 95 to 100 C."" 
Urine is readily preserved with 15 mg. of sodium 
fluoride per milliliter of urine, combined with re- 


as of the identity of the specimen itself, during sub- 
sequent litigation, sometimes years later. We have 
recently placed the right thumbprint of the subject 
on the sample-identification record as a precaution 


laboratory of one of us (K. M. D.). 


Analytical Significance of Test Results 


Correct interpretation of the analysis in terms of 
actually existing alcohol concentrations at the sam- 


intoxication promulgated in the United States, and 
expert testimony concerning the same, uniformly 
express blood and other body material alcohol con- 
centrations in terms of weight/weight per cent. It 
is, however, universal practice in the United States 


nical reasons, such as the change from original 
atives, and for the expediency of greater speed 


can occur. Blood, for example, has an average spe- 
cific gravity of 1.055 and can have an even greater 
density if the cell volume is unusually high. Thus 
a blood alcohol level of 0.152 weight/volame per 
cent (i. e., 1.52 mg. per milliliter) is equal to a level 
of only 0.144 weight/weight per cent (i. e., 1.44 mg. 
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Identity of Sample.—In forensic alcohol determi- 
nations, certain routine precautions are necessary 
to provide legally acceptable proof of specimen 
identity, integrity (absence of contamination or 
change from its original condition), and preservation 
usually added to prevent glycolysis and other en- of the chain of custody.”* Identification of the speci- 
zymatic changes; this is frequently combined with men should be complete and definite, preferably 
a supplementary anticoagulant, such as sodium by means of a numbered seal or similar device 
citrate or potassium oxalate, in final concentrations which simultaneously excludes tampering. Minimal 
of 0.3 to 0.5%. The following combination of anti- information accompanying a specimen for alcohol 
coagulant and preservative, used in our laboratories determination, in addition to a concise statement 
(K. M. D.), preserves the original alcohol content of the test desired, should consist of the complete 
of blood without change for at least 18 days at name of the subject from whom it was obtained; 
room temperature, for well over one month when the nature of the specimen and site from which it 
combined with refrigeration at 5 C, and apparently was obtained (when applicable); the place, date, 
indefinitely when combined with “deep-freeze” and exact time the specimen was obtained; and 
storage at -20 C: 150 mg. of sodium fluoride as the name and other necessary particulars of the 
preservative, plus 1 mg. of heparin sodium as anti- person obtaining the specimen. 
An occasional problem in forensic analyses is the 
eee increasing tendency of courts to require positive 
affirmative proof of the identity of the subject from 
ee whom a disputed specimen was obtained, as well 
against such difficulties. A suggested form for iden- 
tification of specimens is shown in tables 1 and 2. 195' 
The form has been in use several years in the Ve. . 
pling time is basic to valid physiological evaluation 
of alcohol test results. Such analytical interpreta- 
tion of the results of an alcohol analysis is subject 
to certain purely technical and scientific consid- 
erations unrelated to physiological aspects. 
The statutory definitions of alcoholic influence or 
coagulant for up to 10 ml. of blood. These salts 
contained in 4 ml. of stock solution are deposited 
in film form on the container walls by drying in an 
ee to perform practically all clinical chemical analyses 
frigeration; with 3.5 mg. of benzoic acid per milli- upon volumetrically measured specimen aliquots. 
7 or with 1 mg. of phenylmercuric nitrate per Such volumetric measurement is desirable for tech- 
milliliter. 
When specimen aliquots are measured by volume 
for analysis, the effect of the added substances on 
the original density of the sample can be neglected with adequate precision. If, however, in interpret- 
for all practical purposes, while such is not the case ing the reported tissue or fluid alcohol levels the 
if the aliquots are to be weighed. Addition of the deviation from weight /weight percentage is not 
anticoagulants and preservatives in liquid form is known or considered, significant misinterpretations 
obviously not permissible because of the resulting 
dilution of the original specimen. Sterile handling 
and storage of specimens, while desirable, is not 
necessary if the above directions are followed, 
particularly when combined with effective refrig- 
eration. 
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interest or, better, by an explanation of the devi- 
ation limits attributable to the difference in measur- 
ing technique. 

Alcohol determination results should include a 
statement of the precision limits attached to the 
measurement. This may be done by reporting a 
given alcohol level to the first doubtful figure and 
adding the precision limits (e. g., 0.196+0.004% 
w/w). Reporting only two significant figures (e. g., 
0.19% w/w) is preferable, since it is more meaning- 


quantitatively at all, the analyst implies that the 
report refers to a single determined substance, 
universally understood to be ethyl alcohol. The 
validity of such implication 
specificity for ethyl alcohol of 
employed. It is, consequently, good analytical prac- 
tice and legally desirable to establish 

ly by qualitative tests, to a reasonable degree of 


af 


a physiological evaluation of an analysis 
concentration of ethyl alcohol found in 
and tissues is a function of the following 
(1) concentration of alcohol actually 


originally; (2) percentage of recovery of 
alcohol, a characteristic 


present 

analytical method; (3) loss of alcohol 
present, after removal of the specimens from the 
body, from such causes as enzymatic oxidation, 
and evaporation; and (4) postremoval gain in 
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produced by decomposition 
action of biological materials, such as alde- 
, amines, ketones, phenols, and sulfides. 

It is apparent that during prolonged intervals 
between the removal of tissues or fluids for alcohol 
determination and the analysis, particularly in 
inadequately preserved specimens, the various fac- 


2. Use only a sterile, dry, clean «yringe and needle for obtaining «peri- 
mens and, where necessary, use only a non-alcoholic, non-volatile 
skin disinfectant. Place approxima mil. o blood or 

men into the bottle, cap tightly, and gently 
shake about 1 minute to dissolve the chemicals. 
the specimen bot and” 


The speci n its container 
or . &. 
FIED WAIL RETCRS RECEIPT REQU 
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per gram). Reported to two decimal places and 

without specification these values become, respec- 

tively, “0.15%” and “0.14%.” A hairline legal inter- 

pretation made without awareness of the differ- 

ence caused by the volumetric sampling could 

conceivably result in a decision different from that 

which would have resulted from a report on the 

weight/weight basis, even though the difference is tors can operate jointly to reduce or obliterate a 

physiologically negligible. The remedy lies in fac- low original alcohol level, to reproduce accidentally 

tual reporting of blood and other alcohol con- by loss and neoformation the original concentra- 

centrations in terms of the actual measurement tion, or to produce a significant true or apparent 

employed, accompanied either by an estimated alcohol concentration in an originally alcohol-free 

recalculation to any other measurement system of specimen. The analyst should make every reason- 
able effort to preserve the specimen until analyzed 
in as nearly as possible the original state in which 
it was received by him; and he should indicate in 
his report factors which might lead to alteration 
of any original alcohol concentration, such as evi- 
dence of sample decomposition or unusual or un- 
identified specimen odor. 

Appendix A presents the details of four laboratory 
procedures for analysis of tissue and body liquids 
for ethyl alcohol. 

ful physiologically, and is recommended practice. . 
DIRECTIONS FOR COLLECTION AND OF SAMPLE 
alcohol actually present, and reporting of the third heparin ws an sod Is sultable for sulumtesion of blood, 
significant figure is entirely unwarranted in the 
physiologically possible concentration range (0.00 
to about 0.70% w/w). In expressing the results 
tainer; then seal cap with the wire and numbered seal furnished. 
If possible, refrigerate entire container until mailed or delivered to 
iy be delivered to the lab- 
On-the-Spot Tests 
certainty, the presence of ethanol and the absence jority of alcohol determinations on human body 
of any substances which materials are performed in connection with the 
in the analytical cvcterm investigation of alleged traffic offenses, chiefly on 
motor vehicle operators suspected of driving while 
under the influence of alcohol. While theoretically 
analysis of any body fluid would suffice for the 
direct or indirect determination of the blood alcohol 
concentration at the time of the offense, the indirect 
determination of the blood alcohol level by breath 
alcohol analysis has proved to have certain special 
advantages in these situations. 

Inherently, in traffic law enforcement and in a 
few other special situations (differential diagnosis 
of intoxication states, particularly in persons in 
police custody; assessment of fitness for specialized 
tasks like aircraft piloting, railroading, and indus- 
trial operations ), it is desirable to obtain immediate 
information concerning the subject's approximate 

alcohol as the result of neoformation, by enzymatic —_ blood alcohol concentration at the time,of the in- 
fermentation or other factors. In addition, there is vestigation, in order to provide a sound basis for 
the problem of false apparent alcohol concentra- instant corrective or other actions which in many 
tions yielded by nonspecific analytical methods, in cases have far-reaching effects (e. g., arrest, sus- 
the presence of various concentrations of volatile pension from employment ). Conventional methods 
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TaBie 3.—Comparison of Current Major on-the-Spot Breath Alcohol Test Methods 


Method 
atte Vr Material ore of Reagent Used for ‘oat of 
Developer(s) Analyzed 1 of Blood Alcohol Quantitation Test Category Apparatus 
Aleometer G bers 1941 Alveolar breath, 2.100 mil. lodine pentoxide Quantitative breath sv 
and Keator mi. +0.38 teat 
Aleotest Grosskopf 1953 mi. at Preliminary screening test 
amd breath, 1,000 ml. in sulfurie acid test 
Breathalyzer Borkenstein 1944 Alveolar breath, 2,100 mi. dichromate Quantitative breath 
32.5 mil. in sulfuric acid analysis +0.) test 
Drunkometer and AleohoL Co: breath 
a me. 
Mixed 3,20 mil., Preliminary screening 
——. volume free, at OC nate in acid test with above 
va 
196 Rebreathed air 2,100 int. Quantitative breath 
volume varies nate in sulfuric acid +O. teat 
Drunkotester and 1938 Mixed expired 3.200 mi. at BC dichromate Preliminary screening 
y breath, 1) ml. in sulfurie acid +0.) test 
Intoximeter Forrester and 1941 Aleohol CO: Laboratory analysi« Brea $4.25 for 
co- breath, volume ratio: 1 tory 
varies me. quantitative analysis unit 
al 200 ml. Potassium Preliminary screening 
breath, volume nate in acid with above 


is the least selective reagent for ethanol, 
since it readily oxidizes many organic substances, 
including aldehydes, carbon monoxide, ethyl ether, 
various hydrocarbons, ketones, and methyl] alcohol. 
Potassium dichromate in acid solution is known to 
react with aldehydes, ether, methyl alcohol, etc. In 
general, low concentrations of acetone cause no 
interference under the reaction conditions em- 
ployed in breath tests, and food-derived odoriferous 
flavor substances cause none. Potassium permanga- 
nate in approximately 15 N sulfuric acid at room 
temperature, as used in breath alcohol analysis, is 
probably the test reagent most selective for ethanol, 
being unaffected by acetone and many volatile 
food-derived substances in the low concentrations 
found in breath (citrus fruit oils, cheeses, garlic, 


onions, etc.), although it reacts with acetaldehyde. 


Only iodine pentoxide is significantly affected by 
tobacco smoke, which in practical breath test opera- 
tion, of course, is totally excluded. 
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of the several reagents are further modifiéd by other 
variables of the individual breath alcohol methods, 
such as breath volume analyzed and reaction tem- 
perature. Consequently, each breath alcohol method 
must be evaluated as a whole in regard to its 
freedom from chemical interference. The entire 
interference problem is somewhat academic, be- 
cause in the conditions under which breath tests 

tests pre- are employed, predominantly in traffic law enforce- 
ment, substances chemically capable of interfering 
are generally not present in concentrations yielding 
markedly false apparent alcoho] levels. Conversely, 
the possible presence of food odors, halitosis, and 
commonly employed oxidizing reagents. similar conditions will not prevent complete reac- 
The major reagents employed for alcoho] quanti- tion of alcohol with the breath test reagents, nor 
tation in breath are iodine pentoxide, potassium will masking of beverage odors on the breath, as by 
dichromate in sulfuric acid solution, and potassium chlorophyllin, affect the alcohol content of the 
permanganate in sulfuric acid. Of these, iodine breath or the breath alcohol tests. 
195 
Vv. 
True reactions with alcohol in expired breath 
from sources other than the alveolar air (eructa- 
tion, regurgitation, vomiting ) will, of course, vitiate 
the breath alcohol results but can be detected by 
observation of the test subject and prevented by 
the subject's rinsing out his mouth with water. 
The rapidity and simplicity of the breath alcohol 
tests and the individual differences in sensitivity to 
nonalcohol reducing substances actually lend them- 
selves to a unique application as a semiautomatic 
qualitative chemical identification system differen- 
tiating ethyl alcohol from other reducing sub- 
stances: Substantially identical alcohol level results 
(two or more results agreeing within 0.015% w/w) 
obtained by two different chemical reaction princi- 
ples (e. g., iodine pentoxide and potassium per- 
manganate oxidations ) offer chemical proof of the 
es §8§= reducing substance measured being ethyl alcohol, 
as well as reasonably conclusive evidence of the 
proper functioning of each test. Presence of a sig- 
nificant concentration of nonalcoholic reducing 


reaction but would not affect breath alcohol meth- 


sample, 

mind the referee method limitations. 
Simpler methods and apparatus have, 
been developed for calibration and testing of 
breath alcohol determination instruments, employ- 
ing mixtures of ethyl alcohol in air or other gases. 
Careful experimental work has established consider- 
able independently confirmed data on the partition 
ratio of alcohol between air and water at various 
temperatures. Using this information, one can easily 
various known concentrations of alcohol in 
air by equilibrating air with aqueous alcohol solu- 
tions of known concentration. A simple equilibrator 
consists essentially of a closed metal, glass, or 


calibration 
original and continuing validity of these or of fac- 
tory precalibrations can be confirmed 
ever desired by analysis of one or more air alcohol 
samples. 

EXAMPLE OF CALIBRATION CHECK 

1. The mean alcohol partition ratio constant for 
the air-water system, k,/w, is 0.000217 at 25.0 C. 
( Ostwald partition ratio a/w=weight of 
alcohol per unit volume of air + weight 
per unit volume of water.) Hence, 1 liter of air 
equilibrated at 25 C with water 4 
of ethanol per milliliter will contain (1,000<x4x< 


alcohol. 
2. 2,100 ml. of this air, warmed to 34 C, will 


(273 + 25)° 
{2.1 x (273 4 34)* < 0.868 =] 1.769 mg. of alcohol. 


alcohol concentration, 1.769 mg./2,100 ml., will have 
a blood alcohol level of (1.76 mg./ml.)=0.17% w/v, 
according to the established blood-alveolar air 
tio of 2,100:1 at 34 C. 


Bre: *h Alcohol Tests 
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substance in the breath (with or without presence Analysis of an adequate number of such known 
of ethanol) would affect the different chemical air-alcohol mixtures in a breath alcohol apparatus 
trains in a nonidentical manner and to different will yield the necessary information for preparation 
degrees and would, therefore, yield quantitatively 
different apparent “ethyl alcohol” results. For 
example, presence of much acetone in the breath 
would cause substantial apparent “alcohol” level re- 
sults in instruments employing the iodine pentoxide 
ods utilizing potassium permanganate in acid 
solution. 
Calibration and Testing of Apparatus.—The 
several commercial breath alcohol apparatus either 
incorporate instrument scales reading directly in 
blood alcohol concentration or provide calibration 
tables yielding blood alcohol levels from the ob- 
of carbon dione sbeorbed, The accuracy of 
of carbon dioxide absorbed, etc. ). The accuracy of 
blood alcohol concentration predictions by these contain 
3. A person whose alveolar air contains the same 
4. Analysis of the above air-alcohol mixture in a 
breath alcohol apparatus should, therefore, yield 
59 the theoretical blood alcohol concentration reading 
170 of 0.17% w/v, or (0.17/1.055)=0.16% w/w. 
Methods for breath alcohol analysis have been 
plastic cylinder bearing an air inlet tube termi- Nn eee 
nating in a porous gas-dispersion disk or cylinder, a practical alcohol testing as an on-the-spot 
thermometer, and an air outlet tube connected to method will be illustrated by describing briefly in 
a liquid trap. Room air is forced through a 5-cm. appendix B the components and operation of the 
layer of alcohol solution by means of an atomizer six presently commercially available breath alcohol 
bulb, in a flow of very small air bubbles, thus attain- ‘instruments: the Alcometer, the Alcotest, the 
ing complete alcohol distribution equilibrium in one Breathalyzer, the Drunkometer, the Drunkotester, 
passage; the resulting alcohol concentration of the and the Intoximeter. Some characteristics of each 
effluent air is controlled by the concentration of apparatus and of the methods developed for its use 
alcohol in the solution and by the temperature. are shown in table 3. 
Appendix A 
LABORATORY PROCEDURES FOR ANALYSIS OF TISSUES AND 
BODY LIQUIDS FOR ETHYL ALCOHOL 
Four methods for the determination of ethyl ration by grinding, blending, or fine comminution 
alcohol in biological materials, all presently well to assure homogeneity. Tissue homogenates and 
known and widely used in the United States, will blood may be treated by preliminary precipitation 
be described as exemplifying the many published of proteins, or they may be distilled directly with 
procedures. Their selection for discussion here does the addition of protein precipitants to the distilla- 
not imply any inferiority of any other procedure. tion flask. The methods described have several 
The methods described are equally applicable to common characteristics: all employ distillation for 
tissues, blood, urine, and other body fluids, with separation of the ethyl alcohol from the specimen; 
some slight modifications for each type of body the alcohol in the distillate is quantitated in each by 
material. For example, tissues require initial prepa- oxidation, using potassium dichromate in sulfuric 


analysis of solutions of known alcohol content. 


Apparatus 

1. Distilling apparatus: Direct and steam distilla- 
tion apparatus of Dubowski and Shupe *’ (catalog 
number SB-1715X, Scientitic Glass Apparatus Co., 
Inc., Bloomfield, N. J.) or distillation apparatus of 

(see below ). 

2. Fluid bath: Electric water bath at 100 C or 
electric constant temperature bath at 100 C, with 
permanent water-soluble bath fluid (UCON fluid 
50-HB-280X, Carbide & Carbon Chemicals Co., 
30 E. 42nd St., New York 17, N. Y.). 

Beckman 


3. Photometer: model DU or model B 
spectrophotometers; Bausch and Lomb 

pectrophot er; Coleman model 14, 6B, 6C, 
or 6D trophotometers; or er 


1. Oxidizing : 0.0214 N potassium di- 
chromate; 1.0500 Gm. K.Cr.O; in 1 liter of 30 
vol. % sulfuric acid. One milliliter of this reagent 
is equivalent to 0.247 mg. of ethyl alcohol. 

2. Sodium tungstate, 10% w/v. 


3. Sulfuric acid, 2/3 N. 
4.Tartaric acid, 10% w/v. 
Procedure A for Blood, Urine, Saliva, Cerebro- 


Tasie 5.—Weak Permanent Standards 


Nominal @ Aleohol - Aleohol by Weight Water, Ml. 
6.00 mil. 20 
1.00 ml. of 6.01% by weight 
2.00 ml. of 6.01% by weight oop 
0.322 ml. of 6.40% by weight 
ml. of 6.05% by weight 
0.76 ml. of 6.05% by weight | 
ml. of 6.46% by weight 1.12 
1.00 ml. of 6.06% by weight 
1.12 ml. of 6.46% by weight 
1.246 ml. of 6.05% by weight 0.76 
1.36 ml. of 6.49% by weight on 
. 148 ml of 6.05% by weight 


the tube with the screw cap and heat for eight 
minutes in the 100 C fluid bath, immersing the tube 
above the liquid level. 

4. Cool the tube to room temperature (25 C 
less) under running tap water or in an ice bath; 
mix the contents by rotation, and transfer a portion 
of the solution into a cuvette. Determine the photo- 
metric reading (optical density or per cent of 
transmittancy ) at 450 mp» wave length, after setting 
the instrument at 100% transmittancy with a refer- 
ence cuvette containing distilled water. 

5. Obtain the alcohol concentration of the un- 
known specimen, in per cent weight/volume, from 
a calibration table or curve prepared by subjecting 
a series of biological specimens of known alcohol 
content to the entire analysis. 

Procedure B for Tissues : 

1. Rapidly liquefy about 10 Gm. of frozen, or 
cold, tissue in an ice-cold Waring blendor. Weigh 
out rapidly 2 Gm. of the liquefied sample to the 
nearest 0.01 Gm. and transfer quantitatively to a 
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ratus. The alcohol recovery of the method as 
originally described by the author is not as accurate 
or constant as in the other three methods which 
follow, chiefly because of the large capacity of the spinal Fluid, Tissue Distillates 
apparatus compared to the small volume of liquid. 1. Place specimen and reagents, as follows, into a 
The distillation is tedious, and much foaming may 125-ml. distilling flask (a 250-ml. flask in the case 
be encountered with blood samples. The color of blood): 10 ml. of distilled water (20 ml. for 
standard provide steps in color changes (not a blood analysis only); 2 ml. of the specimen (1-ml. 
continuous series) to which the unknown is approxi- specimens can be analyzed by collecting the distil- 
mated. The method thus incorporates both syste- late in a 5-ml. volumetric flask, proceeding with 
matic errors and a small, variable, subjective error. steps 3 through 5 as usual); 5 ml. of 2/3 N sulfuric 
Recoveries of 91 to 112% of added alcohol by this acid; and 5 ml. of 10% sodium tungstate. Mix the 
method have been reported. A single analysis re- contents by rotation and attach the flask to the dis- 
quires about 20 minutes. Acetone, chloroform, tillation apparatus. Begin distillation when the 
and ether do not interfere in this method. blood has coagulated completely and has changed 
However, the accuracy and speed of the pro- to a dark brown color. 
cedure approaches that of the other methods which 2. Distill slightly less than 10 ml. directly into a 
will be described, provided the all-glass distillation 10-ml. glass-stoppered volumetric flask in about 8 to 
apparatus and the antifoam agents or precipitants 10 minutes, using a microburner with a shielded 
of those methods are used. 2.5-to-4-cm. flame. Make the distillate to the 10 ml. 
Dubowski Method <= iy distilled water, stopper, and mix 
The Dubowski method * is as follows: 3. Into a 16-by-125-ml. borosilicate glass culture 
Principle.—Specimens of any body fluid (or steam tube with Teflon-lined screw cap, place, in order, 
distillates of tissue homogenates) are distilled di- 1 ml. of distillate and 5 ml. of oxidizing reagent 
rectly from tungstic acid to precipitate the proteins. and mix by vigorous rotation. Immediately close 
An aliquot of the distillate is mixed with a measured 
volume of standard potassium dichromate in sul- ee 
furic acid and the resulting mixture, at 15 N acidity, 
is oxidized at 100 C. The residual potassium 
dichromate is measured spectrophotometrically at 
450-mp wave length and the corresponding alcohol 
concentration of the original specimen is obtained 
from a calibration curve or table prepared from 
microcuvettes and blue filter transmitting in the 
region of about 450 mz. 
4. Volumetric ware: good grade of pipets and 
glass-stoppered volumetric flasks. 
Reagents 
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250-ml. distilling flask with 30 ml. of 10% tartaric 
acid solution. Add 2 to 3 drops of antifoam fluid 
or use silicone antifoam compound (Dow Corning 
antifoam AF emulsion 30%, used as a 10% emul- 
sion; Dow Corning antifoam A spray: Dow Corning 
Corp., Midland, Mich.; antifoam 60 emulsion, 
General Electric Co., Silicone Products Depart- 
ment, Waterford, N. Y.) or 0.1 Gm. of low-melting 
paraffin compound. Mix by rotation and attach 
flask to the steam distillation apparatus. 

2. Distill in a rapid current of steam from a 
generator containing distilled water. Collect about 
20 to 30 mil. of distillate in a 125-ml. distilling flask 
within 8 to 10 minutes. 

3. To the 125-ml. distilling flask containing the 
above steam distillate add, in order, 5 ml. of & N 
sulfuric acid and 5 ml. of 10% sodium tungstate. 
Mix by rotation, attach to the distillation apparatus, 
and proceed as for biological liquids (steps 2-4 of 
procedure A). 

4. Obtain the alcohol concentration of the tissue, 
expressed in percentage by weight, as in step 5, 
procedure A, from the same calibration table. 

Special Procedures, C 

1. Partially decomposed specimens are first dis- 
tilled from the acid tungstate solution into another 
125-ml. distilling flask, to which are then added 10 
ml. of saturated aqueous mercuric chloride and 
10 ml. of 10% calcium hydroxide suspension. This 
mixture is then redistilled and the analysis is com- 
pleted as in procedure A. 

2. Submicro and ultramicro determinations are 
carried out on fresh blood and urine specimens in 
Conway-type porcelain diffusion cells (catalog 
numbers 4472-F and 4472-H, Arthur H. Thomas 
Co., Philadelphia 5, Pa. ). For submicroanalysis, 0.10 
ml. of whole blood or urine is placed in the outer 
ring chamber of a 68-mm. diameter Conway unit. 
together with 1.00 mi. of saturated um Car- 
bonate to facilitate release of alcohol; 2.50 ml. of 


For ultramicroanalysis, 0,020 ml. of sample is 
placed in the outer ring chamber of a 44-mm. 
diameter Conway unit, together with 0.50 ml. of 
saturated potassium carbonate; 0.50 ml. of the 
above potassium dichromate oxidizing reagent is 
placed in the center well. The cell covers, lubri- 


ture of 12 hours, or at 38 C for 2 hours. The con- 
tents of the center well are then quantitatively 
transferred to microvolumetric flasks and made up 
with distilled water to 5 ml. or 2 ml. in the respec- 


repea they 
termined by appropriate dilution of the remaining 
initial distillate. A single determination requires 
about 20 minutes. Up to five analyses per hour can 


be performed in series using a single distillation 
analyst 


solution of ferrous sulfate in the presence of methyl 
orange. The difference between this titration and 
that of a “blank” distillate containing no alcohol 
of dichromate used in the 


taper -glass 
2. Volumetric flasks and pipettes: 5-ml. micro- 
buret graduated in 0.01 ml. 


tungstate, 10% w/v. 
2. Sulfuric acid, 1/12 2N. 
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series of blood samples of known alcoholic content 
through complete analyses by the respective 
methods. 

Critique.—The procedure resembles the Heise 
method; however, the distillation is improved; the 
test range, sensitivity, and specificity are extended; 
and the determination of color change after oxida- 
tion is made by spectrophotometry. The recovery 
of alcohol is from 99 to 100%, averaging 99.7%. The 
mean deviation between analyses on identical 
samples by different analysts in separate labora- 
tories is 2.7% of the alcohol actually present (a 
mean absolute difference of + 0.004% w/v ethyl 
alcohol). Alcohol-free blood and urine specimens 
consistently yield “blank” values less than 0.001% 
w/v alcohol; and acetone, chloral hydrate, chloro- 
form, ethyl ether, lactic acid, and methenamine do 
not interfere in this analysis, although methanol 
and high concentrations of formaldehyde and of 
paraldehyde do react. The range of the method for 
a single analysis on unknown specimens is 0 to 
0.61% w/v ethyl alcohol; however, higher alcohol 
concentrations in the original sample do not require 

195 
V. 
12 determinations per hour by using two distillation 
units. 
Harger Method 

The Harger method ™ is as follows: 

Principle.—Protein-free filtrates of blood, spinal 
fluid and tissues, and diluted urine are distilled 
from an all-glass still of small capacity. Alcohol in 
the distillate is oxidized to acetic acid by an accu- 
rately measured quantity of potassium dichromate 
in sulfuric acid at about 17 N acidity. The excess 
dichromate is accurately titrated with a standard 

potassium dichromate oxidizing reagent is placed 

Apparatus 

1. Distilling apparatus: 250-ml. round-bottom 
Pyrex flask and condenser of smal] capacity with 

cated with silicone stopcock grease, are applied, straight glass condensing tube. The flask and con- 

and the units are allowed to stand at room tempera- denser are connected, _ with standard 
ee 3. Beads or fragments of glass or Vitreosil to 
tive submicro or ultramicro methods. Photometry prevent bumping. 

is carried out in the Beckman model DU spectro- 4. Reaction tubes: Pyrex test tubes, 25 by 200 

photometer at 450 mz, using silica microcuvettes mm., or 50-ml. Erlenmeyer flasks. 

whose light path is 10 mm. The alcohol concentra- Reagents 

tion of the original specimen is obtained directly 

from calibration tables prepared by carrying a pe 
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3. Sulfuric acid, approximately 17 N: Pour, slow- 
ly with stirring, one volume of concentrated sulfuric 
acid into one volume of water; cool. 

4. Sulfuric acid, concentrated. 

5. Methyl orange, 0.1%: Dissolve 1 Gm. of 
orange in 1 liter of approximately 0.025 N NaOH 


6. Ferrous sulfate solution: Place 50 Gm. of 
FeSO,°7H,O, weighed to 0.1 Gm., in a 250-ml. 
volumetric flask containing 150 ml. of water. Care- 
fully add 30 ml. of concentrated sulfuric acid; cool 
and dilute to the mark with water. Stopper and 
protect from light. 

7. Ferrous sulfate-methyl orange standard solu- 
tion: Into a 125-ml. 70 mi. 
of 17 N sulfuric acid, 30 ml. of 0.1% methyl orange 
solution, and exactly 2 ml. of ferrous sulfate solu- 
tion. Two and one-half milliliters of this solution 
is equivalent to about 1 ml. of 0.0434 N dichromate. 
Standardize 


the solution each day. Keep the solu- 

tion cool and prepare fresh or 
four days. 

8. , 0.0434 N 


f 
Fy 


i 


Beis 


in a bath of cold running 


substituting 10 ml. of distilled water for 10 
distillate in step 3, using 1 ml. (titra 


equivalent to 1 ml. of the 0.0434 N dichromate. The 
difference between blank titrations is determined 
in order to correct for impurities in the water 


respective acids (formic, acetic, etc.) with po- 
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is reduced. Then, when the first excess drop of 
reducing solution is added, the pink color of methyl! 
orange fills the solution and makes a sharp end- 
point. 

6. If the sample titration in step 5 is less than 
0.2 ml., repeat the distillation using 5 ml. of protein- 

solution. free filtrate or oxidize less than 5 ml. of original 
distillate by substituting distilled water for an ap- 
propriate portion of the distillate. 

7. Standardize the procedure against specimens 
and aqueous solutions of known alcohol content. 

Calculations.—Let B, and B.=the blank titra- 
tions of 1 and 2 ml., respectively, of 0.0434 N 
dichromate (step 4), and let U=the sample titra- 
tion (step 3). Further, let S=milliliters or grams 
of sample represented by the sampl titration. 
Then, B.—B,=—milliliters of ferrous sulfate solution 
reagents and for the extra drop to obtain the end- 
point. Hence of 
0.0434 dichromate required for the oxidation of 

Transfer 2.129 Gm. of C. P. potassium dichromate alcohol. Since 1 ml. of the dichromate is equiva- 

to a 1-liter volumetric flask. Dissolve in water and lent to 0.5 mg. of ethanol, 

dilute to 1 liter. One milliliter of this solution is } _ 0.5 (BU). 

equivalent to 0.5 mg. of ethyl alcohol. (BEB) 

eee ein ritique.—This is perhaps the most widely used 
anid ‘ pensive apparatus. The distillation equipment per- 
mits rapid boiling and efficient recovery. The 
salient feature of the method is the final titration 
which has a sharp and distinctive end-point. The 
titration procedure is used in several other methods 
described in the literature. The range of concentra- 
tions of alcohol is up to 0.50% w/v; the speed of 
determinations and the recovery, specificity, and 
precision are within the same limits as those of the 

Dubowski procedure A described above. 

Friedemann and Brook Method 

The Friedemann and Brook method’ is as 
follows: 

Principle.—Blood, urine, or tissues are distilled 
directly or with steam from an acid-sodium tung- 
state-mercuric sulfate medium (removing volatile 
amines and some aldehydes, paraldehyde, and 
ketones ). The distillate is redistilled from calcium 
hydroxide and mercuric sulfate (removing most 
phenols and the remaining aldehydes and ketones ). 
The alcohols in the distillate are oxidized to the 

1 oot tassium dichromate and sulfuric acid at about 2 N 
en acidity. The volatile acids are quantitatively dis- 

tilled from saturated magnesium sulfate solution. 
A portion of the distillate is titrated directly with 

standard sodium hydroxide; another portion is 

titrated after extraction with a measured volume of 

ferrous sulfate-methy! orang organic solvent, from which the distribution coeffi- 
buret). The yellow color fac cient may be calculated. The two titrations identify 
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Allow the well-mixed reaction mixture (which con- the percentage of acid remaining in the aqueous 
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phase. Thus the constant for acetic acid from ethyl 


present in the sample. Most potential interferents 
are eliminated in the double distillation. With 2-ml. 


ence or absence in body material specimens of 


potentially capable of chemical interference in some 
alcohol analysis, nor is inclusion of a test for a given 
substance an indication that it can or will interfere 
in any particular ethanol determination method. 


The accurate range 

from 0.02 to about 1. 

The complete procedure 

A 


j 
i 


90 minutes are required 


Acetaldehyde Test 
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ee =—=which the method is still reliable is about 0.050 + 
alcohol, or the percentage of acid not extracted= 0.0015% ethyl alcohol or methyl alcohol and with 
86.5; for acids from propyl alcohol=70.0; for acids 5-ml. samples about 0.020 + 0.,0006% (steps 1 
from butyl alcohol—49.0. through 6). The over-all recovery is within 99% in 
When titration A equals titration B, the sample the four distillations of the complete procedure. 
contains no methyl alcohol. If, in addition, k is 86 method is very wide, 
to 87, the sample contains only ethyl alcohol. of alcohol in the sample. 
Critique.—The distinctive feature of this method is longer and more in- 
is the ability to identify and determine specifically iously described meth- 
ethyl alcohol and other alcohols which may be 
one titration (step 10), 
samples the minimum a tion at for a . 
QUALITATIVE TESTS FOR SOME COMMON INTERFERING SUBSTANCES 
The identity and significant concentrations of Obviously, if these or other tests disclose the 
possible chemical interferents vary with the par- presence of significant levels of potentially interfer- 
ticular method chosen for the determination of ing substances in a specimen to be analyzed for 
ethyl alcohol, depending on the relative specificity ethyl alcohol content, the possibility of such inter- 
or selectivity of that method for ethyl alcohol. ference should be eliminated by choosing a method 
When present, such interference consists of the pro- unaffected by the interferent(s) present or by ade- 
duction of falsely positive apparent ethanol reac- quately modifying the proposed alcohol procedure. 
tions, or of false elevations of a true ethanol level. Should this be impossible or impractical, or should 
The presence of significant concentrations of any the specimen appear unsuitable for alcohol analysis 
59 potential chemical interferents, in body materials because of advanced decomposition, putrefaction, 
170 obtained from living subjects, is a comparatively or especially great chemical contamination, it is 
infrequent occurrence, particularly when the sub- generally preferable to forego that alcohol analysis 
jects are conscious and well. It is even more unusual rather than to jeopardize the validity of the results. 
to find significant levels of two or more potential An important application of these screening tests 
chemical interferents in a single biological material is in clinical alcohol analysis practice under the 
specimen from a living subject, in addition to ethyl following two conditions: (1) in the event of lack of 
alcohol. However, it is frequently necessary or de- concordance between a confirmed ethyl alcohol 
sirable in forensic alcohol determinations to estab- analysis result and the subject’s physical condition, 
lish experimentally the absence of such potential and (2) in comatose or seriously intoxicated sub- 
interferents in significant concentrations in order to jects, to avoid a false sense of security based on, 
safeguard their probative value; and it is occa- and a misleading clinical interpretation given to, a 
sionally useful to search for the more common positive ethyl alcohol analysis result, in the pres- 
nonethanol volatile organic substances in clinical ence of another unrecognized concurrent intoxica- 
alcohol analyses conducted in connection with the tion (e. g., by methyl alcohol). 
differential diagnosis of coma states. Po 
Among the volatile substances most common 
encountered in actual or suspected ae rom Acetaldehyde is detectable in biological materials 
with some alcohol determination methods, when and distillates 
present in sufficient quantity, are acetaldehyde, concentrations 
acetone, formaldehyde, isopropyl alcohol, methyl which hydrolyzed during distillation and appears 
in the distillate as acetaldehyde. The following 
alcohol, paraldehyde. The following simple tm 
tests will generally suffice for indicating the pres- OS 
significant concentrations. 
concentrations of these six substances potentially 1. Acetic acid, glacial, C. P. 
capable of interference in some, though not all, 2. Piperidine (hexahydropyridine). 
ethyl alcohol determination methods. These screen- 3. Sodium nitroferricyanide, saturated solution, 
ing tests are not intended to cover every substance freshly prepared. 
Procedure 
1. To 1 ml. of unoxidized body material distillate 
in a small borosilicate glass test tube, add 1 drop 
of freshly prepared sodium nitroferricyanide solu- 


2. Add 3 to 4 
shaking and observe for 
Test Interpretation 


1. Place 1 Acetest reagent tablet on a clean piece 
of white paper. Place 1 drop of distillate on the 
tablet. 

2. Observe the tablet for color changes after 30 
seconds. 


onds to a color varying from light lavender to deep 
purple, depending on the acetone concentration 
present 


Sensitivity.—The test becomes positive at acetone 
concentrations below 0.01% in the distillate. 


Formaldehyde Test 
Formaldehyde is readily detectable in biological 
material distillates by a sharp recognizable odor 
even at low concentrations (below 0.02%) and is 


demonstrable by simple specific chemical tests at 
far lower levels. 


1. Chromotropic acid disodium salt: 4,5-dihy- 
droxy-2,7-naphthalene-disulfonic acid disodium salt, 
Practical (catalog number P230, Distillation Prod- 
ucts Industries Division, Eastman Kodak Co., 


purple or violet 

3. Cautiously mix the tube contents by gentle 
swirling, and allow the tube to stand for approxi- 
mately five minutes. Examine for presence of a 
diffuse purple or violet color. 


yells peskive end ruled out 


Methyl Alcohol Test 


cal material distillates by a simple modification of 
Eegriwe's chromotropic acid test for formaldehyde. 
Reagents 

1. Acid permanganate reagent: 3.0% potassium 
permanganate in 12.8% phosphoric acid (15 ml. of 
85% syrupy phosphoric acid per 100 ml.). 
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tion to give a pale yellow color to the solution; Procedure 
then allow 1 drop of piperidine to flow down the 1. To 1 ml. of biological material distillate in a 
side of the inclined tube. Shake the tube to mix the small borosilicate glass test tube, add approximately 
contents, and observe the resulting solution color. 10 mg. of chromotropic acid disodium salt and mix 
glacial acetic acid; mix by thoroughly by shaking. 
color changes. 2. Add 1.5 ml. of concentrated sulfuric acid along 
the side of the inclined test tube so as to underlay 
Negative: A yellow to light brown color is ob- the aqueous solution. Examine the interface for a 
tained in step 1, which changes to a slightly lighter 
shade of yellow on addition of glacial acetic acid. 
(Formaldehyde does not react in this test.) 
Positive: A green to deep blue color, depending 
on the concentration of acetaldehyde, is obtained 
: Test Int 
within two minutes in step 1; it changes to deep 
green on addition of glacial acetic acid and then face (step 2) and a colorless or yellow mixture 
fades. (step 3). (Acetaldehyde does not react in this test.) 
Sensitivity. —The test becomes positive at acetal- Positive: Presence of a purple or violet color at 
dehyde concentrations of 0.005% or higher in the the interface (step 2) and a purple or violet color 
distillate. in the mixture (step 3). 
Acetone Test Sensitivity —The test becomes positive at formal- 
Acetone is readily detectable in body material — concentrations below 0.00005% in the dis- 
distillates at concentrations considerably below ' 
those interfering in most alcohol determination Isopropyl Alcohol Test 
methods, by use of commercial urine acetone test Isopropyl alcohol can be identified in acetone- 
materials based on Rothera’s test. free body material distillates by a simple modifica- 
Reagent.—Acetest reagent tablets, containing ami- _—«tion_ of _Denigés’ procedure,” sensitive to concen- 
eagent.— ges’ reagent: Suspend 
ag Sow ‘Sates number 2351, Ames Co, How mercuric oxide in 16 mi. of distilled water 
— and, while mixing, add 8 ml. of concentrated sul- 
furic acid. Stir and dissolve with addition of an- 
other 16 ml. of distilled water. 
Procedure 
1. To 1 ml. of distillate in a smal] borosilicate 
glass test tube add 2 ml. of Denigés’ reagent. 
Stopper the test tube and beat in a fluid bath at 
Test Interpretation 100 C for 30 minutes. 
Negative: Tablet color remains unchanged or 2. Cool the tube and examine for presence of a 
tablet becomes pale cream colored. white finely divided precipitate, centrifuging the 
Positive: Tablet surface changes within 30 sec- tube if necessary. 
Test Interpretation 
Negative: No white precipitate or white turbidity 
is present. 
panol concentrations of 0.005% in the distillate. 
Methyl alcohol, which interferes in most ethyl 
readily and, in the absence of formaldehyde, spe- 
Rochester 3, N. Y.). 
2. Sulfuric acid, concentrated, C. P. 


of two barrier layer photocells, a photometer lamp. operate the instrument through the proper sequence 
and a microammeter calibrated directly in blood of steps according to predetermined timing; inter- 
alcohol concentration. locks prevent untimely operation or omission or 
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duplication of steps in the analys suggestions of one of 
warm-up of the instrument requires est 1.5 unit was lat 
utes, and a complete analysis t tes practice. 
about 8 minutes. resistance of the tube 
Alcotest 2O pressure 
expired bre. 
This portable device (fig. 3), devel t 15 
kopf and Scheibe,” utilizes the va g pressure 
tor tube system of Grosskopf and of seam 
about 80 C, 
to prevent 
~ ge through 
of 
tube are 
on one end 
(in the direction 
be) into the p 
ted plastic bag for collecting 
of air. 2. The 1-liter test ba 
: ubject with mixed expired breath 
| thpiece and detector tube, if pos- 
ae , gle breath, in not more than 20 
195 
Vv. 


nt 
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and potassium permanganate, connected to Pa.) and a carbon dioxide-absorbing tube of Asca- 
a glass capillary tube and rite (a sodium hydroxide asbestos absorbent, sup- 


| | 
sates @) | 
| 
at 48°.90° ¢. 
TEST AMPOULE HEATED 190 | weareo 
AMPOULES 3 Mt. .628 anmasvze=> | | 
Pea Comet POTASSIUM | | 
ATE PER Gy VOLUME 
acre. | 
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acid 
the 
mounted in front of an e illuminate ur H. a a : 
window between two color comparison standards Pa.). 
= 
| | 
Gas 
+ 
meat 
Absustment 
Fig. 5.—Schematic diagram of the Breathalyzer. 
in similar ampuls; (3) a breath-quantity measuring In addition to the self-contained apparatus, the 
system consisting of a two-way valve, a water dis- following expendable materials are required for 
placement gasometer, and an alternate chemical each test: (1) a rubber balloon with wood mouth- 
train of a moisture-absorbing tube of Dehydrite piece; (2) a sealed glass ampul reaction tube con- 
(an anhydrous granular magnesium 2 or 10 ml. of 16 N sulfuric acid, to which 1.0 
supplied by Arthur H. Thomas Co., Iphia 5, ml. of N/20 potassium permanganate solution is 


th inlet tube, and the gasometer. 
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Fig. 6.—The Drunkometer 
a small metal 
a 4-mm. 
con 
impregnated 
acid solu 
yers of 
of the 


431 


Hi 


of 
mg.) 
each 
the basic 
concentration 
is eq 


supply the 
to blood 
tions that 
. of blood 
t 3,200 ml. of 
removal of diode and ealection 


at 25 C or (b) to that present in 2,100 
(c) to that accompanying 190 mg. of carbon 


olar breath or in 2,100 ml. 


i 


from mixed expired breath or from alveolar breath. 
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added immediately prior to an analysis; and (3) a determination requires about 10 minutes, including 
mls nlet bubbler tube with rubber sleeve time for weighing the Ascarite tube before and 
for as-tight connections between the am- after the test. 
Drunkotester 
ble Drunkotester (manu 
dustrial Co., Ltd., M 
itor: Kongo Shoji Kai: 
0. 1253, Tokyo, Japan 
ANC Kitagawa, 
sulfuric acid 
xed expired 
ment consists 
expend: ble 
| piston ’ 
0 ml. per pista 
al purple permanganate color 4 
ellow end-point intermediate , 
ards, or 
through 
bre than 0.03%); (3) measurement of 
volume required to reach the end-point 
) one of the following 
tive (“volumetric”) test using 
quantitative determination 
re directly to 
volume used 3 
breath: The 
pul passes at 
drite gh the previous ite  - 
absorbs the 
reweighed to 
i ty absorbed d 
C .—Since in all 
the qué —all 
-point (( > det 
me usé tube 
zones 
gh the detector 
pump valve 
ed to the initial 
A complete “volumetric” Drunkometer test requires another 50-ml. 
about 5 to 8 minutes; the complete quantitative th the detector 
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Fig. 7.-Schematic diagram of the Drunkometer. 
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burner, match, cigarette or mrp awe alcohol and carbon dioxide from ex- 
of reagent zones which haled th which may be obtained in the field 
ginal yellow color are and later analyzed in the laboratory, combined with 
n unused tube, and the an integral system for performing a preliminary 

changed zones (vari- on-the-spot breath alcohol screening test. 
yellow, and blue-green) The breath collection system is based on the 
depicting 12 tubes organic vapor-absorbing properties of magnesium 
corresponding to blood perchlorate. In principle, the method depends on 

b-- 3-4 
uit 
& 
be 
ibe 
3 
f oe \ 
| 
| 
El 
= 
est require: 
tricted to use as a preliminary 
ning test. 
Intoximeter 
(fig. 8) (manufacturer: Intoxi- 
334 Buffalo Ave., Niagara Falls, 
by Jetter, Moore, and Forres- : 


The operations in the field consist of three steps: 
(1) collection of a sample of mixed expired breath 
by inflation of the rubber balloon; (2) passage of a 
small portion of the collected breath through the 


Fig. 8.—The Intoximeter. 


After these initial steps the entire Intoximeter is 
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tube containing a fritted glass disk charged with increase in weight over that before the test. From 
sulfuric acid and potassium permanganate, con- the analysis of alcohol and carbon dioxide, the 
nected to the balloon; and (3) a quantitative test blood alcohol concentration is calculated on the 
unit, consisting of a train of two tubes, containing basis of the observation that the weight of alcohol 
respectively magnesium perchlorate and Ascarite. . 
field test unit containing an acid potassium per- = | v0 tate 
manganate solution (a portion of any alcohol pres- | = 
ent in the breath reacts with the acid permanga- (Absorbs | | | 
nate, destroying its original purple color in a time 
interval roughly inversely proportional to the coll 
breath alcohol {and therefore the blood alcohol] || = 
concentration); (3) successive passage of the re- peer 
maining sample through the magnesium perchlorate 
tube and the preweighed Ascarite tube for later samme 
quantitative laboratory analysis. (The former tube it 
quantitatively absorbs any alcohol and all water / = 
vapor present in the breath; the latter quantita- 
tively absorbs the carbon dioxide.) ans 
{ BALLOON 
9 
170 é 
Fig. 9.—Schematic diagram of the Intoximeter. 
present in 1 ml. of blood is equal to that accom- 
panying 190 mg. of carbon dioxide in the mixed 
expired or alveolar breath. 

Performance of the on-the-spot field test and 
breath collection usually requires about five min- * 
utes. 

The Intoximeter Association has announced the 
development of a “photoelectric intoximeter” which 
is stated to employ an alveolar air sample and 
potassium dichromate in sulfuric acid solution as 
the oxidizing reagent for quantitative breath alco- 
hol analysis and to incorporate provisions for the 
simultaneous collection of a second alveolar air 
sample for subsequent confirmatory laboratory 
analysis. 

BO The bibliographic references have been omitted from THe 

Journat and will be supplied, on request, by the Committee 

returned to a suitably equipped laboratory, where The illustrations are used through the courtesy of the 

the quantity of absorbed alcohol is distilled and following persons or organizations: figure 1, Frederick G. 

determined by the Harger* or other suitable labo-  K***._ Inc; figures 2, 4, 5, 7, and 9, Prof. R. F. Borken- 

stein, Indiana University; figure 3, Schueler and Co.; figure 

ratory test and the Ascarite tube is reweighed, 6 the Stephenson Corporation; and figure 8, the Intoximeter 
yielding the weight of carbon dioxide from the Association. 
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MYOCARDIAL INFARCTION 


CARDIAC RESUSCITATION IN 
Sudden death may occur in the early stage of 
have been saved, where quick and heroic action 


together with fortunate circumstances were re- 
oe! for resuscitation with cardiac massage 
seem that the time has come when a greater num- 
ber of 

to the hospital with a diagnosis of recent myocar- 


critical four-minute period.’ It 
dial infarction. Fortunately, in some patients with 


9 
170 
CHANGE OF ADDRESS 
If you change your address please 
Journat at least six weeks before t 
made. Include the address label cli 
latest copy of THe Journat, being 
state both your old and new address. 
has Postal Zone Numbers, be sure to 
Zone Number in your new address. 
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F 

rity 


will collabo- 
next fall when the 
its new 
The Russell Sage grant 


for 


Gillette-Toni Fellowship for dermatologic Sree 


at the Northwestern University Medical 


been honored with this award by the f 


55 


the first five years. 


staff, student 
workers, and 
are expected to join the pene 


130 
ILLINOIS 
lioactivity.—During the first 
59 
170 
has been named to receive the 1956 
Northwestern. He 
tology under the 
, chairman of t 
t. The fe 
planners included Associate Dean itior ral ven 
of the Medical School, and professors tion and departmen 
Beard, of preventive medicine, Thomas A. Gonda, panes. 
of psychiatry, and Edmund H. Volkart, Ph.D., of 
sociology. Professor Volkart will direct the program Ground for 
during its first year. It will emphasize interdepart- eaking a = a $1, 
mental teaching and research and will supplement A Tho now thd 
health teaching and research along current lines. at 50th Street and Drexel Aven 
Physicians are invited to send to this department items of news of central location to serve the 
at least three weeks before the date of meeting. Center Building will be accessi 
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series of five lectures by Dr. Joseph W. Spelman, “Career Investigator” of the American Heart Asso- 

medical examiner for the of Philadelphia, ciation. Career investigators are “outstanding scien- 
195 
Vv. 


fessor of urology, has served as acting chairman of 
the department since the death of Dr. Samuel A. 
Vest Jr. last April. Dr. Paquin comes to the Univer- 
sity of Virginia from Cornell University Medical 
College, New York City, where he was associate 
professor of clinical surgery and urology since July 1, 
1957, and associate attending surgeon in urology at 


Annual General Practice Meeting.—The ninth an- 


both Dr. Evans has been associated 
with the University of Wisconsin Medical Center 
since 1952 and has held various positions on the 


has agreed to stay on as acting director until Sept. 1 
to vans to study epidemiology and 
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board member since 1950. He was president of the Present Status of Adrenocortical Steroid Therapy, Dr. 
American Society of Anesthesiologists in 1956, and Nicholas E. Capeci, West Point, Pa. 
became secretary of the American Academy of Treatment of Hypertension, Dr. Francis L. Chamberlain, 
Anesthesiology in 1957. In the American Medical oon Vemmee, 
Association he was chairman of the section on Two motion pictures will be shown and exhibits 
anesthesiology in 1957 and for eight years was are planned. Guest speaker at the annual banquet 
representative to scientific exhibits on anesthe- May 9, 7:30 p. m., will be Mr. T. Coleman An- 
siology. drews, of Richmond, who will present “Wasteful 
Spending, Confiscatory Taxation and Inflation Are 
VERMONT Not Laughing Matters.” For information write the 
Iranian Visitor.—Dr. Sh. Mofidi, professor, Univer- Virginia Academy of General Practice, 4205 Dover 
sity of Teheran, Iran, was a visitor at the University Road, Richmond 21, Va. 
of Vermont College of Medicine, Burlington, re- 
cently, observing the teaching of preventive WASHINGTON 
medicine and discussing the problems of selecting Appoint English Microbiologist as Laboratory 
and evaluating students for admission to medical Chief.—Dr. John C. Sherris, of Manchester, Eng- 
school. Dr. Mofidi returned a visit to Iran made by land, a member of the University of Manchester 
Dean George A. Wolf Jr. last summer. faculty, has been appointed chief of the Micro- 
biology Laboratory of the University of Washington 
VIRGINIA Teaching and Research Hospital, Seattle. Dr. 
Dr. Paquin Comes to Charlottesville.—Dr. Albert J. Sherris, a graduate of Middlesex Hospital Medical 
Paquin Jr. was appointed professor of urology and School of London University, received his bachelor 
chairman of the department of urology, University of medicine and bachelor of science degrees in 1948 
of Virginia School of Medicine, Charlottesville, and his doctor of medicine degree in 1950. He has 
effective May 1. Dr. Hugh Warren, associate pro- been senior lecturer in bacteriology at the Univer- 
sity of Manchester since 1956. Dr. Sherris’ research 
r has been in the application of experimental methods 
, 70 to problems in the diagnosis, treatment, and preven- 
1 tion of infectious disease in man. 
WISCONSIN 
Dr. Evans to Head New Department.—Dr. Alfred S. 
Evans, who for the past six years has been director 
of the Preventive Medicine Section of Student 
Health and associate essor of medical micro- 
rangement induced by surgical trauma. He plans biology, University Py wos Medical Center, 
to continue this research. Madison, has recently been appointed chairman of 
of General Practice will be held May 7-10 at the  L@boratory of Hygiene. To develop a “broad and 
, vigorous program” in preventive medicine and pub- 
Jefferson Hotel, Richmond. The morning of May 8 lic health, the department has been completely 
will be devoted to a program of the Virginia Dia- ; 
vu , divorced from the student health program and its 
betes Clinical Society and that afternoon the an- educational and research activities merged with the 
nual business meeting will be held. The following of the state Labora of H How- 
ill be ted by out-of-state speakers: wad youn. Saw 
— — ever, the Laboratory of Hygiene shall continue to 
Early Diagnosis of Uterine Cancer, Dr. C. Bernard Brack, erate D ne beading 
Baltimore. 
Some Problems in Geriatric Medicine, Dr. Edward Hender- 
son, Montclair, N. J. 
The Child Handicapped by Nephrosis, Dr. Milton Rapoport, staff of Yale University, New Haven, Conn. Dr. 
Philadelphia. Evans will replace retiring Dr. William D. Stovall 
The Child Handicapped by Cerebral Palsy, Dr. George G. as director of the state Laboratory of Hygiene. Dr. 
Deaver, New York City. Stovall, who headed the program for over 30 years, 
Man in Space, Capt. W. M. Snowden, Washington, D. C. 
in (Common Skin Dis- public health at the University of Michigan School 
eases, Dr. Edmund F. Finnerty Jr., Boston. of Public Health. 


Fiz 


9F 


tion. Dr. Smith will be located at PMA’s Washington 
uarters. Since 1953 he has been executive 
editor of the World Medical Journal and since 1954 
has served as chairman of the board of the U. S. 
Committee, World Medical Association. 


Coast Oto-Ophthalmological Society's an- 


for Prof. P. t of neuro- 


iomyelitis 

Pike County, by Dr. Edgar A. Belden, director, 
Bureau of Communicable Disease Control, Missouri 
Division of Health. All cases were members of an 
Amish Mennonite Community of about 350 persons 
divided among 50 families. Of these 15 cases, 7 
were paralytic and 8 nonparalytic. One fatality has 
been reported. The 34 cases reported from Florida, 
22 paralytic, are distributed throughout the state, 
in a pattern following the population density. 


is moderator of a scientific session on surgical prob- 
lems in coronary and valvular heart , featur- 
ing new techniques, use and 
oxygenators, pacemakers, and the evaluation of 
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GENE tation of “Problems of Specificity in Psychosomatic 
Disorders.” This panel will deal with the report of 
the findings of the long-term study of the Chicago 
Institute for nye The registration fee for 
nonmembers is $5. S ts, interns, residents, and 
SO fellows will be admitted to the sessions upon pay- 
ment of $1 and presentation of proper identifica- 
tion. For information, write the American Psychoso- 
matic Society, 265 Nassau Road, Roosevelt, N. Y. 
ble 
municable Disease Center, Atlanta, Ga., 
~ aaa acemadammate that during the week ending March 28, there were 
Smith “ “ati. 19 cases of poliomyelitis reported to the National 
cal Office of Vital Statistics, of which 15 
Smith, former editor of THe Jounnat as its first The total for the preceding 6-week period was 136 
full-time salaried president following a year of cases, higher than the 84 cases during the compara- 
presidency of George F. Smith, who served as the ble period in 1958, but lower than the 215 cases 
first president after the 1958 merger combining the reported during this same interval in 1957. The 
American Drug Manufacturers Association and the only known concentration of cases in 1959 has been 
American Pharmaceutical Manufacturers Associa- in Pike County, Mo. Since the last week in Decem- 
Otoophthalmological Meeting in Las Vegas.—The 195: 
nual meeting will be held May 3-7 at the Hotel 
Riveria, Las Vegas, Nev. Guest speakers will in- 
clude: Drs. Robert R. Newell, San Francisco; Wil- 
liam P. Mikkelsen, Los Angeles; James F. Crow, Cardiology Meeting in Philadelphia.—The Ameri- 
Ph.D., Madison, Wis.; Stuart C. Cullen, San Fran- _—-can_ College of Cardiology will hold its eighth an- 
cisco; George E. Shambaugh Jr., Chicago; Sidney nual convention at the Benjamin Franklin Hotel, 
Riegelman, Ph.D., San Francisco; Lawrence R. Philadelphia, May 25-29, 1959. The program covers 
Boies, Minneapolis; Dean M. Lierle, lowa City; A. recent trends in medical and surgical progress in 
Edward Maumenee, Baltimore; John W. Hender- cardiology. Dr. John S. LaDue, New York City, is 
son, Rochester, Minn.; and Morton D. Leigh, Los national chairman, program committee; Dr. Robert 
Angeles. The social events committee has planned P. Glover, Philadelphia, is advisory chairman to the 
programing for the members and their wives during local committee in charge of convention arrange- 
the meeting. The President's Reception and Buffet ments; Dr. Seymour Fiske, New York City, is na- 
Supper will be held Sunday evening, May 3. For tional chairman. Dr. Claude S. Beck, Cleveland, 
information write Dr. Homer E. Smith, 686 Twelfth 
Ave., Salt Lake City 3, Utah, Executive Secretary- 
Treasurer. 
Annual Psychosomatic Meeting.—The American postoperative syndromes. Dr. Ashton Graybiel, 
Psychosomatic Society's 16th annual meeting will Pensacola, Fla., has arranged a special session on 
be held at Chalfonte-—Haddon Hall, Atlantic City, the newer challenges in aviation medicine and the 
May 2-3. The program will consist of three general newer aspects of space cardiology. There will be 
sessions, a portion of one of which will be set aside scientific sessions devoted to phonocardiography, 
ballistocardiography, metabolism, and _ therapy. 
physiology, . * Medical Sciences, Fireside conferences will allow audience participa- 
U. S. S. R. His subject will be “On the Specific tion in discussion of clinical and research problems. 
Character of the Activating Influence of the Re- For information write the Secretary, Dr. Philip 
ticular Formation on the Cerebral Cortex.” A Reichert, American College of Cardiology, Empire 
fourth session will be allotted to the panel presen- State Bldg., New York 1. 
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Elliott, Northern Tri-State Medical Association, 


130 N. Fulton St., Wauseon, Ohio, Secretary- 
Treasurer. 


president of the society, will open the meeting. 
The ONR Lecture, “The Three Faces of Immu- 
nology,” will be given by Ashley A. Miles, of the 
Lister Institute of Preventive Medicine, London, 
England. Over 400 papers are scheduled for 

entation under four division headings. The follow. 
ing five symposiums are arranged: “Steroid Metab- 
ism,” “Biology of Cells Modified by Viruses or 
Antigens,” “Infectious Agents and Pha 


: 


ernor of each participating state. The cooperation 
of the Bio-Sciences Information Exchange and the 


of will supplement 
study findings and broaden the of the data 
established in 1954 by the SREB at the request of 
the Southern Governors’ Conference and is - 


Area and also by the First District Branch of the 
Medical Society of the State of New York, has the 
purpose “to unify and give effect to the policies and 
purposes of the organized medical profession of 
Greater Kansas City to serve, sustain and promote 
the public health and welfare in matters involving 
the Metropolitan Area of Greater Kansas City; to 
promote programs designed to enhance the health 
and welfare of the people; and to fulfill on an area 
level, the established common purposes of the 
several county medical societies of this Council 
with due regard to the autonomy and authority of 
each county medical society.” Membership is open 
to the county medical societies in the Metropolitan 
Area that may desire to participate. Dr. Dillard M 
Eubank, of Kansas City, Mo., was 

man. 
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Northern Tri-State Meeting.—The 86th annual according to Dr. William P. Hurder, director of the 
meeting of the Northern Tri-State Medical Asso- program. The study is designed to get detailed 
ciation will be held at the Schuler Hotel, Marshall, information about the Southern region's resources 
Mich., May 7, under the presidency of Dr. James and needs in mental health and behavioral science 
E. Bailey, Coldwater, Mich. The following papers research, including research in mental retardation. 
are scheduled: It will provide an estimate of research projects in 
Reduction, Primary and Secondary Fusions in Frac- progress and how they are being carried out. Over 
a I of the Os Calcis, Dr. Homer H. Stryker, Re coe, 2,000 questionnaires have been distributed to re- 
Mich., Harold 3 search personnel and their administrators through- 
Diagnosis voatment pheral Vas ~—— out the region with the cooperation of a committee 
the Lower Extremities, Dr. D. Emerick Szilagyi, Detroit. 
Investigation and Treatment of Recurrent Urinary Calculus of research survey chairmen appointed by the gov- 
Disease, Dr. William C. Baum, Grand Rapids, Mich. 
Commercial Insurance Looks at Blue Cross, R. L. Paddock, 
president, Time Insurance Company, Milwaukee, Wis. 
Laboratory Aids in the Differential Diagnosis of Functional 
Gynecological Disorders, Gardner M. Riley, Ph.D., Ann 
Arbor, Mich. 
Chemotherapy of Leukemia and Lymphoma, Dr. Frank H. 
At the luncheon meeting an address will be given _by an appropriation of $8,000 par- 
by Rev. Calvin Didier, LaPorte, Ind. on “How _ ticipating state. Its purpose is to aid states and 
Much Does The Spirit Weigh.” A ladies’ program Southem colleges and universities to train more 
qualified personnel for mental health programs and 
aid in securing added support for needed re- 
Establish Medical Council for Kansas City.—The 
Bacteriologists Meet in St. Louis.—The 59th gen- Medical Council of the Metropolitan Area of Great- 
| eral meeting of the Society of American Bacteriolo- er Kansas City was formally established at an 
iS | gists will be held May 10-14 at the Sheraton-Jeffer- organizational meeting March 16 in Kansas City. 
170 son and Statler Hotels, St. Louis, with the Eastern The members are the Clay County (Mo.) Medical 
Missouri Bacteriologists as hosts. P. R. Edwards, Society, Jackson County (Mo.) Medical Society, 
Communicable Disease Center, Chamblee, Ga., Johnson County (Kan.) Medical Society, and 
Wyandotte County (Kan.) Medical Society. The 
immediate past-president, the president, and the 
president-elect or vice-president are designated as 
representatives of the society. The secretaries also 
attend meetings of the representatives in an ex officio 
capacity. The Medical Council, following a pattern 
established in the Washington, D. C. Metropolitan 
Mi- 
pathology, University of Cambridge, England, will 
give “Infection of Synchronously Dividing HeLa 
Cells by Herpes Simplex Virus,” and “Antimicro- 
bial Properties of Progesterone Analogues” will be 
given by C. Casas—Campillo, with Dora Balandrano 
and A. Galarza, Research Laboratories, Syntex, 
S. A., Mexico, as co-authors. Scientific motion pic- 
tures and commercial and scientific exhibits are 
planned. A program of ladies’ activities and tours 
are arranged. For information write Mr. Samuel G. 
MacFarlane, 428 E. Preston St., Baltimore 2, Busi- 
ness Manager. 
Mental Health Study in South.—A state-by-state 
study of mental health research in the Southern Establish Fellowship for Physician from India.— 
region has been launched by the mental health pro- The creation of the Merck Sharp & Dohme Inter- 
gram of the Southern Regional Education Board, national Fellowship in Rehabilitation for a physi- 


148/84 
cian from India to undertake advanced in 
the United States has been announced. The fellow- 


letin of the Metropolitan Life Insurance Company 
has stated that the death toll from tornadoes in the 


United States was lower in the five years than 
in any comparable period since the Weather Bureau 
of such storms 


tornadoes took 
tained in each of the preceding five-year periods 
and little more than one-fourth the toll in 1924- 


1928. The reduced death toll in recent years re- 
portedly has been due in part to improved 

detection and warning services. The recent decrease 
in fatalities has been especially marked in the 
Southwest. There were 117 tornado deaths in the 
West South Central region during 1954-1958, com- 
pared with 444 five years earlier and with 507 in 
1944-1948. Arkansas had only seven tornado deaths 


in the past five years, a small fraction of the losses 


suffered in the periods immediately preceding. 
Texas likewise experienced unusually small num- 
bers of fatalities in recent years. Only three states— 


fatalities in the recent five-year period while Mis- 


i 
i 


fa 


discussion on erythroblastosis fetalis 
joint meeting of the Section on Obstetrics and 
the Section on Pathology and 


Hall 

don Hospital Research Laboratories, Ashfield 
Street, London, will be the guest centennial speaker 
at the joint meeting of the Section on Experimental 
Medicine and Therapeutics and the Section on 
Internal Medicine, which is scheduled for Thursday 
afternoon in the ballroom of Cenvention Hall. He 


of Coronary Disease Today” and will speak on 
“Occupation and 
Admissions.—The National Opin- 


hospital. “The aim of this investigation is to develop 
a better understanding of the role of the hospital and 
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struck St. Louis early in February of the current 

ship will provide a minimum of one year of training year took 21 lives. 

in physical medicine and rehabilitation. Initial 

screening of applications will be done by a com- Foreign Speakers at Section Centennials.—Seven 

mittee of Indian leaders in health and medical edu- sections of the Scientific Assembly of the American 

cation. The international fellowship was made 

possible by a contribution of $10,000 to the World 

Rehabilitation Fund by the Merck Company R. R. A. 

Foundation on the recommendation of Merck Sharp niversity 

& Dohme International Division, Merck & Co., Inc. 

The fellowship will be administered by the World 

Rehabilitation Fund, an American voluntary organi- 

zation, in cooperation with the International Society 

for the Welfare of Cripples. The latter's affiliate in 

India is the Indian Society for the Rehabilitation 

of Crippled Children, of which Dr. Mrs. Gulbanoo 

Premji, Haji Ali Park, Clerk Road, Mahaluxmi, 

Bombay, is the national secretary. The World Re- 

habilitation Fund is a nonprofit organization sup- 

ported by American industry, foundations, and stetrics and Gynecology, June 10, in the ballroom 

individuals to assist in the international develop- of the Sheraton-Ritz Hotel. On June 12, Dr. 

ment of rehabilitation services for the physically Coombs and Mr. Claye will be participants in a 

handicapped. Currently there are 71 trainees (57 

physicians and 14 nonphysicians ) from 35 different 

nations who receive long-term advanced training in 

the United States under the auspices of the fund. Physiology, commemorating the 100th anniversary 

Its honorary chairmen include Mr. Herbert Hoover, of both sections. This will take place in Trimble 

Mr. Harry S. Truman, and Mr. Bernard M. Baruch. _ 

Tornadoes Take Fewer Lives.—The Statistical Bul- 

ion Research Center of the University of Chicago 
has embarked on a two and one-half year study of 
hospital admissions. The Health Information Foun- 
dation granted $200,000 to the center to investigate 
the full range of reasons for admitting patients. 
Chauncy D. Harris, Dean of the Division of Social 
Sciences of the university and a trustee of the cen- 
ter, announced the grant and said that a systematic 

TO study would be made on the medical, social, per- 

ee sonal, and professional reasons behind a stay in the 

: the demands upon it by the community.” Of special 

all of them in the Midwest—recorded an increasing interest and study will be the bearing of hospital 

number of tornado deaths in the period under re- insurance coverage on decisions to hospitalize or not 

view. Kansas, which had only five fatalities in 1944- to hospitalize when other factors affecting the de- 

1948 and 11 in the next five years, had 106 deaths in cision are controlled, Harris said. Mr. Clyde W. 

1954-1958, a greater loss than that experienced by Hart, director of the National Opinion Research 

any other state in this period. Wisconsin suffered 37 Center, said that hospital admissions throughout 

ee the nation exceed 20 million annually. He said that 
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the study for the Health Information Foundation 
will be based on a 


ospital 

Shield plans in the state. The Health Information 
Foundation was organized in 1950 as a contribution 
by the drug, pharmaceutical, chemical, and allied 
industries to research and education in the social 
and economic aspects of medical care. The Na- 
tional Opinion Research Center is a 

research agency affiliated with the University of 


Environment of Medical 


of various groups affected by differing , 
decisions, and 


agreements on ethical standards for the experi- 
mental use of human volunteers, cadavers, and 
laboratory animals. The conferees will seek to de- 
velop principles for a model legal code to govern 
research in medicine. Rev. Thomas J. O'Donnell, 
S. J., regent, Georgetown University School of Medi- 
cine, will be chairman of the section on human 


Wanted by the FBI.—William Milton Hoffman, who 
may seek treatment for a stomach ailment and is 
known to have had tuberculosis, is being sought by 


ter County, Ky.; height 5 ft. 8 in.; weight 128 lbs.; 
gray hair; blue eyes; medium complexion; race, 
white; occupation, plumber, telegraph operator. He 
has *4-in. scar on back of head; cut scar in left 
eyebrow; moles below left eye; above right eye; 
and on right side of chin; % in. oblique scar below 
left wrist; two scars on second joint of left thumb; 
1 in. oblique scar on palm of right hand near wrist 
Hoffman is said to be a gambler, particularly on 
horse races. He has used these aliases: William 


William Milton Hoffman 


Halliday; William Hoffman; Edward Hol- 
liday; William H ; William Marvin; William 
Murry; Raymond O’Brien; John Russell; Frank 
Webber; Frank Williams, others. Anyone able 
to assist in locating this fugitive is requested to 
notify the Director of the Federal Bureau of Investi- 
gation, U 

25, D. C. 


Fund “for encouraging advancement in the art and 
science of laryngology and rhinology,” and that this 
sum is now available in part or as a whole, for a 
prize award. Theses must be in the hands of the 
Secretary of the American Laryngological Associa- 
tion, Dr. James H. Maxwell, Out-Patient Building, 
University Hospital, Ann Arbor, Mich., by Jan. 1. 
Tae Casselberry Award is a prize of money with 
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the FBI for unlawful flight to avoid confinement for 
armed robbery. On Feb. 11, 1949, Hoffman was 

in the state of Massac . Cooperating will be apprehended at Surfside, Fla., and was returned 

the Massachusetts Medical Society, the Massachu- to Michigan, where he was sentenced to serve 10 
to 20 years in the State Prison at Jackson. He es- 

Chicago. It undertakes specific projects in gaining 

information on social and scientific problems and 

collects original data for its reports. 

Conference on Legal EE 

Science.—The National Society for Medical Re- 

search in conjunction with the University of Chicago 

has called the first National Conference on the Legal 

Environment of Medical Science, “to bring order 

into .. . the laws and regulations governing medical 

research.” The meeting will be held May 27-28 on : cae 

the- University of Chicago campus. Practical prob- 
lems such as access to cadavers and obtaining ani- 

mals for humane use in laboratories has stimulated i 

the society, whose membership includes all the ac- } 

59 credited medical schools and most medical re- 
170 search associations, to issue a call for clarification oo EN 

of standards. Participants will include scientists, 

legal scholars, religious leaders, and representatives 

three major fields: medical experiments on human Fo | 

subjects; medical studies involving the use of dead —- 

human bodies; and medical experiments on animal ee 

subjects. The conference will attempt to reach aa 

experimentation. Russell T. Woodburne, Ph.D., pro- nearest FBI Division, the telephone number of 

fessor of anatomy, University of Michigan School of which may be found on the first page of local tele- 
Medicine, Ann Arbor, will be the chairman of the phone directories. 

section on the use of cadavers. William T. S. Thorp, 

D.V.M.., dean, College of Veterinary Medicine, Uni- Award in Laryngology and Rhinology.—The Ameri- 
versity of Minnesota, Minnepolis, will be the chair- can Laryngological Association announced that a 
man of the section on animal experimentation. Irvin sufficient fund has accrued from the Casselberry 
Ladimer will serve as conference secretary. In- 

quiries should be addressed to the National Society 

for Medical Research, 920 S. Michigan Ave., Chi- 

cago 5. 


HL 
# 
tte 


services to the community of San Pablo. In addition 
to a medical director, the center will have a full- 
time staff of nine persons . Dr. Rusk ex- 


initially 
plained that although there are a number of govern- 
mental or university-operated rehabilitation centers 
including that of the National 
in Manila, the San Pablo Re- 
habilitation Center is the first to be community- 
ted. Six 


sponsored and y-op 
from the Philippines have returned to the Philip- 


Unlawful Practice.—The foreign 
entitled “Unlawful Practice 
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EXAMINATIONS 
AND 
LICENSURE 


National Board of Medical Examiners: Various Centers: 
Parts I and Il, June 16-17; Part I only, Sept. 9-10. Exam- 
inations must be received at least six weeks in advance 

centers 


plication 
1710 Orrington Ave., Evanston, Il. 
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accom certificate. The sum of money will be within the three atter receiving 
the manuscript has been evaluated by the Award cine and rehabilitation within the Department of 
Committee. It may be awarded in whole or in part Physical Medicine and Rehabilitation, New York 
among several contestants. Eligible contestants may University-Bellevue Medical Center, and six addi- 
be: (1) hospital interns, residents, or graduate stu- tional physicians and a social worker from the 
dents in rhinology and laryngology; (2) an individ- Philippines are currently enrolled in such advanced 
ual with an M.D. anes actively = or training. 

teaching rhinology gology in the Ameri- 

cas; (3) any scientific worker in rhinology and CORRECTIONS 

laryngology. Manuscripts shall be presented under 

nom de plume which shall in no way indicate the 

author's identity. There shall also be a sealed en- 

velope bearing the nom de plume and containing a 

card showing the name and address of the con- the 
testant which the secretary shall keep. Manuscripts 

195: 
illustrations, and references. The maximum amount 
shall not exceed $200. : 
FOREIGN 
Plan Rehabilitation Center in Philippines.—What is 
reportedly the first community rehabilitation center 
in the Far East is to be developed in San Pablo, the 
Philippines, the Republic of the Philippines Am- 
tom =. to the United States, Carlos P. Romulo, 
announced in a press conference held at the Insti- 
tute of Physical Medicine and Rehabilitation, New nations. 

York City. Also participating in the press conference 
were Mr. George Hampton, senior executive vice- 
president, whose company, General Foods Corpora- 
tion, granted the funds for the project, and Dr. 
Howard A. Rusk, president, World Rehabilitation 
Fund, and director, Institute of Physical Medicine 
and Rehabilitation. The San Pablo Rehabilitation po 
Center is an out-patient rehabilitation center. It will 
provide medical, physical therapy, social work, | NATIONAL BOARD OF MEDICAL EXAMINERS 
prosthetics, bracemaking, and related rehabilitation ee 
lished after close of registration. Exec. Sec., Dr. John P. 
Hubbard, 133 South 36th St., Philadelphia 4. 
GRADUATES, INC. 
Educational Council for Foreign Medical Graduates: Sta- 
tions around the world, Sept. 22. Final date for filing ap- 


Maryann: Examination. Baltimore, June 23-26. Sec., Dr. 
Frank K. Morris, 1211 Cathedral St., Baltimore 1. 

Micnican:® Examination. Ann Arbor and Ag 
Bidg., 

Mussissipret: Examination and Reciprocity. Jackson, June 
22-24. Sec., Dr. A. L. Gray, Old Capitol, Jackson 13. 

Miussount: Examination. St. Louis, May 29-30. Exec. Sec., 
Box 4, State Capitol Bldg., Jefferson 


Nesrasxa:* Examination. Omaha, June 15-17. Director, Mr. 


New Hampsnine: Examination and Reciprocity. Concord, 
Sept. 9-12. Sec., Dr. Edward W. Colby, 107 State House, 
New Jensey: Examination. Trenton, June 16-19. Sec., Dr. 
Revel A. Schaaf, 28 West State St., Trenton 8. 


New Mexico:* Examination and . Sante Fe, May 
18-19. Sec., Dr R. C. Derbyshire, 227 Palace Ave., 
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Noatn Dagota: Examination and Reciprocity. Grand Forks, 
July 8-11. Sec., Dr. C. J. Glaspel, Box 228, Grafton. 
Columbus, June 18-20. Sec., Dr. H. M. 
St., Columbus 15. 


Oxianoma:* Examination. Oklahoma City, June 2-3. Exec. 
Sec., Mrs. E. L. Haidek, 813 Braniff Bldg., Oklahoma City. 

Pennsyivania: Examination and Endorsement. Philadelphia 
and Pittsburgh, July 1-3. Sec., Mrs. Margaret G. Steiner, 
Box 911 Harrisburg. 

Puerto Rico Juan, Sept. 8. Sec., Dr 
Joaquin Mercado Cruz, Box 9156, Santurce. 

Sovtn Carouma: Reciprocity. May 12; 
tion. Columbia, June 23-24. Sec., Dr. H. E. Jervey, Jr., 1829 
Blanding St., 


: Examination. Charleston, June. Sec., Dr. 
Newman H. Syer, State Office Bldg., No. 3, Charleston 5. 
Wisconsin:* Written. Milwaukee, July 14-16. 
July 15. Sec., Dr. Thomas W. Tormey, Jr., 


Milwaukee, 
1140 State Office Bidg., 
June 1. 


Examination and 
Sec., Dr. Franklin D. Yoder, State 


Kansas: Examination. Kansas City, June 2-3. Sec., Dr. L. C. 
Pittsburg. 


Heckert, 

Micnican: Examination. Ann Arbor and Detroit, May 8-9. 

Sec., Mrs. Anne Baker, West Michigan Ave., 116 Stevens 

T. Mason Bldg., Lansing. 

K. Kirkman, Bureau of Examining Boards, 1009 State 

Capitol Bidg., Lincoln. 

Sovrn Dakota: Examination. Vermillion, June 5-6. Sec., 

De. Gongs 0. Evans, 310 East 15th St., Yankton. 

Wasuincton: Examination. Seattle, July 8-9. Sec., Mr. 

Thomas A. Carter, Capitol bmp 

Wisconsin: Examination. Milwaukee, June 6. Madison, Sept. 

Seo, De. W. Bester, Rigen. 


®Basic Science Certificate required. 
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BOARDS OF MEDICAL EXAMINERS 

Arasama: Written. Montgomery, June 16-18. Sec., Dr. D. G. 

Gill, State Office Bidg., Montgomery 4. 

Arasza:* On application in Anchorage and Juneau. Sec., 
Dr. W. M. Whitehead, 172 South Franklin St., Juneau. 

Angansas:° Examination and Reciprocity. Little Rock, June 
11-12. Sec., Dr. Joe Verser, Harrisburg. 

Cauiroania: Written. San Francisco, June 15-18; Los An- 
geles, Aug. 17-20; Sacramento, October 19-22. Oral. San 
Francisco, June 13; Los Angeles, August 15; San Fran- 
cisco, November 14. Oral and Clinical. San Francisco, 

June 14; Los Angeles, August 16; San Francisco, Nov. 15. 
Sec., Dr. Louis E. Jones, Room 536, 1020 N Street, Sacra- 
mento. 

Derawane: Examination. Dover, July 14-16. Endorsement. Sovrn Daxota:* Examination. Sioux Falls, Aug. 25-26. 
Dover, July 23. Sec., Dr. Joseph S. McDaniel, Professional Exec. Sec., Mr. John C. Foster, 300 First National Bank 
Bidg., Dover. Bidg., Sioux Falls. 

District or ritten. Washington, June Taxas:* Examination and Reciprocity. Fort Worth, 
Final date for filing application is May 1. Sec., Dr. Daniel 22-24 _ M. H. Crabb Medical Bide 
Leo Finucane, 1740 Massachusetts Ave., N. W., Wash- Fort 
ington. 

Uran: Examination and Reciprocity. Salt Lake City, July 

Fionwa:* Examination. Miami Beach, June 21-23. Sec., Dr. Dir. Mr. Lee Capitol 
Homer L. Pearson, 901 N.W. 17th St., Miami 36. 

Georcia: Examination and Reciprocity. Atlanta, June 10-11. Vecoaa: Examination. Richmond 18-20. Endorse- 
Sec., Mr. C. L. Clifton, 224 State Capitol, Atlanta 3. ment. Richmond, June 17. Adres: Board of Medical 

Guam: Subject to Call. Act. Sec., Dr. F. L. Conklin, Agana. Examiners, 631 First St., S$. W., Roanoke. 

Hawanu: Written. Honolulu, July 13-14. Sec., Dr. 1. L. Vincts Isianps: Examination. Charlotte Amalie, St. Thomas, 
Tilden, 1020 Kapiolani St., Honolulu. June 10. Chairman, Dr. Melvin H. Evans, Christiansted, 

Ipano: Examination and Endorsement. Boise, July 13. Exec. St. Croix. 
Sec., Mr. Armand L. Bird, 364 Sonna Bldg., Boise. Wasuincton:* Examination. Seattle, July 13-15. Adminis- 

. Inptana: Examination. Indianapolis, June 17-19. Exec. Sec., trator, Mr. Thomas A. Carter, Capitol Bldg., Olympia. 
59 Miss Ruth V. Kirk, 538 K. of P. Bldg., Indianapolis. 
170 lowa:* Examination. lowa soy gg 15-17. Exec. Sec., Mr. 

Ronald V. Saf, State Office .. Des Moines 19. 

Kansas:* Examination and Endorsement. Kansas City, June. 
Sec., Dr. F. J. Nash, New Brotherhood Bldg., Kansas City. 

Kentucky: Examination. Louisville, June 8-10. Sec., Dr. 
Russell E. Teague, 620 South Third St., Louisville 2. 

Louisiana: Examination and Reciprocity. New Orleans, 

June 4-6. Sec., Dr. Edwin H. Lawson, 930 Hibernia Bank 4 ®2OARDS OF EXAMINERS IN THE BASIC SCIENCES 
Bldg., New Orleans. Anzansas: Examination. Little Rock, May 4-5. Sec., Dr. 
S. C. Dellinger, University of Arkansas, Fayetteville. 
Coronapo: Examination. Denver, May 6-7. Sec., Dr. Esther 
B. Starks, 1459 Ogden St., Denver 18. 
Connecticut: Examination. New Haven, June 6. Exec. Asst. 
Mrs. Regina G. Brown, 258 Bradley St., New Haven 10. 
Distmict or Examination. Washington, May 
18-19. Address: Mr. Paul Foley, Deputy Director, 1740 
Massachusetts Ave., N. W., Washington. 
Fiona: Examination. Miami, June 6. Sec., Mr. M. W. 

New York: Examination. New York, Rochester, Syracuse, 

Buffalo and Albany, June 23-26. Sec., Dr. Stiles D. Ezell, 
23 S. Pearl St., Albany. 

Noatn Written. Examination and Endorsement. 
Raleigh, June 15-18. Sec., Dr. Joseph J. Combs, 716 
Professional Bldg., Raleigh. 
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to Dr. John B. Barnwell, the agency's 


Exceptional 
was 


less as sources of ad- 
ditional vitamins and minerals in the diet and cures 
for continue to cheat the consumer and en- 


alysts found the tablets did not contain amounts of 
vitamins, minerals, or proteins that could be meas- 
ured in U. S. P. units. Kelp, one of the ingredients, 


paste, puree, pizza sauce, catsup, and soup, con- 
tained spoiled tomatoes or fly eggs and maggots. 
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GOVERNMENT SERVICES _ well was cited for his part in organization of the 
VA-Armed Forces cooperative study of the chemo- 
Co ee a therapy of tuberculosis and for his leadership as 
AIR FORCE VA assistant chief medical director for research 
and education. The VA-Armed Forces , be- 
U. S. A. F. (MC), was presented the Air Force Com- VA tuberculosis service in 1946 and still continu- 
mendation Medal for meritorious service as Chief ion wth On 
gu t service, has played a large part 
the U. S. A. F. Hospital at Wiesbaden, Germany,  , 8!ving ne g trea 
tuberculosis. 
Personal.—Dr. John M. Rumball, chief of medical 
service at the Veterans Administration hospital in 
Coral Gables, Fla., was appointed director of medi- 
cal service for the agency in Washington, D. C., 
a effective early in April. He also has accepted an 
appointment as clinical associate professor of medi- 
cine at Georgetown University School of Medicine 
in Washington, D. C. 
duty as eon oint Task Force 7 during t 
1958 tests the Pacific. He was cited for 
his thorough investigation of possible exposure Kelp Won't Help Your Diet.—Promoters of worth- 
hazards to radiation resulting from nuclear tests 
and for creating and maintaining excellent inter- 
tions. danger his health. Each year, such promoters take Vv. ] 
from the American people large sums of money that 
New U. S. A. F. Hospital.—The now 50-bed could better be spent for wholesome, nutritious 
Base, S. C., was opened on March 1. This two-story, Drug Administration announced the seizure of 23,- 
000 tablets of a so-called dietary supplement made 
with alfalfa, kelp, and brewer's yeast. The promot- 
Seer ae er claimed the tablets contained significant amounts 
ee? i a of 14 vitamins, 10 minerals, and 14 proteins. His 
label carried an impressive-looking list of the 
is a source of iodine, which is already supplied in 
the diet. Alfalfa is a livestock feed. Brewer's yeast 
is used to make beer. Such ingredients do not pre- 
air-conditioned hospital offers outpatient service, vent illness or generate health as claimed. 
including clinics in internal medicine, obstetrics, 
and surgery. Medical, ne — fa- Pure Food Violations.—Tomato products and bulk 
wheat and rice continued to make up the largest 
the hospital volume of unfit foods removed from the market in 
February; 40 shipments totaling 886 tons of con- 
taminated foods were seized. Of this amount, 293 
VETERANS ADMINISTRATION tons of canned tomatoes in a single shipment were 
Dr. Barnwell Honored.—The Veterans Administra. Contaminated with fly eggs and maggots. More 


which mineral oi] had been substituted for edible 
oil. The vitamin product was deficient in vitamin 
B,. Another 7 tons of foods seized as economic 
cheats included an instant chocolate flavored mix 
that was misbranded by false and misleading 
claims, an olive oil product in which teaseed oil 


over the truck for five days before the marshal was 
able to serve seizure papers. The driver pleaded 
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Two hundred ninety-six tons of wheat and rice rotten eggs. At his sentencing, the court pointedly 
were contaminated with rodent pellets, urine, hairs, asked him if his family still ate eggs. On Feb. 13, 
and insect parts; 166 of the 179 tons of unfit ware- 1959, the federal court at Newark, N. J., fined him 
housed foods was in rodent-contaminated chick $500 and placed him on probation for five years. 
peas (140 tons) and moldy, wormy, insect-dam- 
aged green coffee beans (26 tons) seized together Pharmacists Convicted for Unauthorized Drug Re- 
in a New York warehouse. fills.—A pharmacist-owner in Livingston, N. J., and a 
An additional 58 tons of foods and 20,100 vita- pharmacist-employee were convicted for unauthor- 
min capsules were seized because of hazards to ized refilling of prescriptions for barbiturates and 
health. Included were 52 tons of mercury-contami- amphetamine. They dispensed up to four refills on 
nated wheat and 6 tons of an oil feed ingredient in the same prescription, voluntarily offering to dou- 
ble and triple the physician’s recommended dosage 
and furnishing the increased amounts in subsequent 
refills. In one instance, a bottle of 100 capsules was 
sold as a refill of a prescription calling for only 12. 
The amount of money saved by purchasing drugs 
in large quantities was pointed out to Food and 
was substituted for olive oil, and black pepper in Drug inspectors, posing as customers. Federal Judge 
which ground buckwheat hulls were substituted Thomas F. Meany (Newark, N. J.) said the temp- 
for black pepper. Of 10 drugs and devices seized tation for extra profit in this case created a danger- 
in February, 3 were alleged to be misbranded by ous situation which could have fatal consequences. 
false and misleading claims. A medicated chest The court fined the owner a total of $3,000 on four 
plaster was sold directly to parents as a four-day counts and the employee $300 on one count. 
treatment for children’s whooping cough, croup, 
59 : spasmodic asthma, and hoarseness due to colds. Voluntary Corrective Actions.—Food manufacturers 
170 Capsules of two prescription drugs—an ampheta- and warehousemen voluntarily spent a total of 
: mine and a barbiturate—were substandard in rate $96,985 during February in plant improvements 
of disintegration and drug content. suggested by agency inspectors to assure production 
of clean, wholesome products. A Pennsylvania baker 
Truckdrivers Sentenced in Rotten Egg Racket.— eliminated possible insect contamination of his prod- 
Activities of the rotten egg combine continued in uct at a cost of $35,000. He revamped his equip- 
February despite numerous seizures and the threat ment for easy cleaning, stepped up his schedule of 
of prison sentences hanging over key operators who spraying for insects, and arranged to get regular 
are on probation. Egg shipments valued at $15,000 advice on sanitation problems. A California olive 
were seized at Eastern Seaboard cities from New oil producer spent $11,590 to correct insanitary 
York to Florida. On June 6 and 7, 1957, Food and practices in handling olives. A steam boiler, hopper, 
Drug inspectors and state police followed a truck- shaker screen and washing set-up, stainless steel 
load of rotten eggs from central Maine, across New holding tank, and special filter were among new 
Hampshire, Massachusetts, and New York, and into items of equipment that he installed to process his 
New Jersey. For identification the inspectors had raw materials more rapidly and keep them clean 
marked the eggs with an invisible crayon, which and unspoiled. Food firms voluntarily destroyed or 
can only be seen under ultraviolet light. The converted to nonfood use more than 973 tons of un- 
driver reached speeds of 90 to 100 miles an hour fit foods. Drug plants and warehouses voluntarily 
during the 500-mile pursuit. Reaching Newark, destroyed old and substandard drugs valued at 
N. J., ahead of his pursuers, he abandoned the $47 826. 
truck and its cargo in a parking lot. Inspectors and es 
U. S. Deputy Marshals maintained surveillance 
guilty to charges of interstate transportation of 
these eggs on Oct. 7, 1958. A day or two later he 
was reported to have made another pickup of rot- 
ten eggs at New England hatcheries. A week later 
he was apprehended in Vermont with a load of 
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DEATHS 


Mercy 
Hospital and the University Hospital, where he died 
Feb. 1, aged 77. 


hospitals, 
where he died Feb. 8, aged 74. 


Walter Louis ® Miami, Fla.; University of 
School of Medicine, 1918; associated with 
hospitals; died Feb. 


Ames, Sheppard Kellam ® Cape Charles, Va.; Uni- 
versity of Virginia Department of Medicine, Char- 


Ausbrooks, Munch Trousdale, Smartt, Tenn.; Uni- 
versity of Tennessee Medical Department, Nash- 
ville, 1895; postmaster; died in McMinnville Jan. 
30, aged 88. 


Board 
; veteran ees World War I; pwr in- 
structor in obstetrics and gynecology at Wayne 
University College of Medicine; associated with 
Receiving Hospital, St. Mary's Hospital, and Jen- 


Barone, Samuel @ Buffalo, N. Y.; University of 
Buffalo School of Medicine, 1916; veteran of World 
War I; member of the American Academy of Gen- 


@ Indicates Member of ghe American Medical Association. 


eral Practice; on the staffs of the Deaconess and 


Blount, Dillon Jefferson Jr. ® Mandeville, La.; Uni- 
versity of Arkansas School of Medicine, Little Rock, 
1946; member of the American Psychiatric Associa- 
tion; interned at the Charity Hospital of Louisiana 
in New Orleans; served a residency at the Veterans 
Administration Hospital in New Orleans; from 1946 
to 1949 an officer in the medical reserve corps of 
the U. S. Army; formerly on the staff of the East 
Louisiana Hospital in Jackson; served on the staff 
of the Veterans Administration Hospital in Mur- 
freesboro, Tenn.; superintendent of the Southeast 
Louisiana Hospital; died Jan. 28, aged 36. 


Bolduc, Valmore Elmer, Nashua, N. H.; University 
of Vermont College of Medicine, Burlington, 1921; 
veteran of World War I; served as school physician; 
formerly city physician; on the staffs of St. Joseph's 
and Nese Memorial hospitals; died Jan. 31, 
aged 61. 


Bonar, Ethel Casto, Chicago; Western Reserve 
University School of Medicine, Cleveland, 1927; 
died Nov. 26, aged 65. 


Boone, James Lunsford ® Green Cove Springs, Fla.; 
Vanderbilt bop School of Medicine, Nash- 


World War I; on the staffs of the Baptist Memorial, 
St. Vincent's, St. Luke's, and Riverside hospitals in 
Jacksonville; died in Jacksonville Feb. 14, aged 64. 


Bowers, James Michael ® Seattle; University of 
Michigan Medical School, Ann Arbor, 1925; fellow 
of the American College of Physicians; clinical as- 
sistant professor of medicine at the University of 
Washington School of Medicine; past-president of 
the Seattle Academy of Internal Medicine; veteran 
of World War II; on the staff of the Providence 
Hospital; died Feb. 9, aged 58. 


corps 
U. S. Army from 1947 to 1949 and from 1950 
sont, died ta Orlando Nov. 13, aged 70. 
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Albright, George Carter @ lowa City, lowa;bonin 

Pleasant Grove, Iowa in 1881; State University of Lafayette General hospitals; died in the Millard 

lowa College of Medicine, lowa City, 1914; special- Fillmore Hospital Jan. 29, aged 68. 

ist certified by the American Board of Otolaryn- 

gology; member of the American Academy of 

Ophthalmology and Otolaryngology; fellow of the 

American College of Surgeons; served as vice-presi- 

dent of the Iowa State Medical Society; for 10 years 

president of the Johnson County Tuberculosis Asso- 

ciation; in 1956 recipient of a medallion awarded 

by the lowa Tuberculosis Association for his long 

and outstanding service to the group; a 

Medical School, 

the American College of Surgeons; veteran of World 

War I; served as medical examiner for the Middle- 

sex North District; associated with St. Joseph's and 

St. John’s Hospital, 
195 
Vv. 

Mercy 

11, aged 64. 

Baltimore, served overseas during’ World War I, ‘2 Board of Otolaryngology; past-president of the 

member of the staff and board of trustees of the . 

Northampton-Accomack Memorial Hospital in 

Nassawadox; died Jan. 30, aged 63. 

Baer, Raymond Bernhard @ Detroit; University of 
Brackney, Edwin Leland % Windermere, Fla.; the 
Hahnemann Medical College and Hospital, Chi- 
cago, 1915; served as a fellow in surgery and an 
instructor in surgery at the University of Minnesota 
Medical School in Minneapolis; later named assist- 

to 
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Browning, Lawrence T., Peach Creek, W. Va.; Uni- 
versity of Louisville (Ky.) School of Medicine, 1926; 
died Feb. 3, aged 55. 


Buckner, Doster ® Fort Wayne, Ind.; Indiana Uni- 
versity School of Medicine, Indianapolis, 1919; 
member of the American Academy of General Prac- 
tice; associated with Lutheran and Parkview Me- 
morial hospitals; died Feb. 2, aged 66. 


Bukowski, Edward Branislaus ® Buffalo, N. Y.; born 
in Buffalo Sept. 29, 1898; University of Buffalo 
School of Medicine, 1923; specialist certified by the 


of public health administration, Syracuse Univer- 
sity, from 1941 to 1943; appointed health commis- 
sioner of the City of Buffalo in 1947 and in that posi- 


Michael ® Brooklyn; Island Col- 
lege of Medicine, Brooklyn, 1931; fellow of the 
American of Surgeons; veteran of World 


College 

War II; associated with the Luther Medical Center, 
Norwegian Hospital, and Prospect Heights Hospi- 
tal; died Jan. 10, aged 54. 
Candela, Rolando Diaz ® Chicago; Universidad de 
la Habana Facultad de Medicina y Farmacia, Cuba, 
1943; an officer in the medical reserve corps of the 
U. S. Army from Feb. 12, 1953 to April 30, 1956, 
interned at the Unity Hospital in Brooklyn; served 
a residency at the Adelphi Hospital, Brooklyn Wom- 
en’s Hospital, Prospect Heights Hospital, and the 
Caledonian Hospital, all in Brooklyn; died in the 
West Side Veterans Hospital Nov. 8, aged 39. 


Carlisle, Patrick G., Connersville, Ind.; Central Col- 
lege of Physicians and Surgeons, Indianapolis, 1904; 
past-president of the Fayette County Board of 
Health; died in the Fayette Memorial Hospital 
Dec. 27, aged 80. 


Carpenter, Robert Morse ® Stamford, Conn.; Chi- 
cago College of Medicine and Surgery, 1916; vet- 
eran of World War I; past-president of the Stam- 
ford Medical Society; president of the medical staff 
at Stamford Hospital and attending physician at St. 
Joseph's Hospital, where he died Feb. 7, aged 64. 


Carpenter, William McNeill ® Greenville, S. C.; 
Johns Hopkins University School of Medicine, Bal- 
timore, 1927; certified by the National Board of 
Medical Examiners; died Feb. 7, aged 56. 


i 


Surgeons, 
York City, 1924; veteran of World War I; died in 
Las Vegas, Nev., Dec. 21, aged 59. 


Christmann, Paul, Glendale, Calif.; American Medi- 
cal Missionary College, Battle Creek, Mich., and 
Chicago, 1903; veteran of World War 1; served on 
the staffs of the Behrens Memorial and Glendale 
hospitals; died in the Veterans Administration Hos- 
pital in Los Angeles Dec. 25, aged 79. 


Mercy Hospital; died Feb. 4, aged 43. 


Clark, William Henry G., St. Louis; Meharry Medi- 
cal College, Nashville, Tenn., 1912; died in St. 
Mary’s Infirmary Jan. 20, aged $4. 

Cleveland, Frank Mortimer ® Philadelphia; Jeffer- 
son Medical College of Philadelphia, 1899; 

of World War 1; at one time on the faculty of 
Woman's Medical College of Pennsylvania; on the 
staff of the Presbyterian Hospital; died in Ambler, 
Pa., Jan. 29, aged 87. 


Colantuono, Julius George ® Locust Valley, N. Y.; 
Albany (N. Y.) Medical College, 1946; certified by 
the National Board of Medical Examiners; special- 
ist certified by the American Board of Psychiatry 
and Neurology; member of the American Psychiatric 
Association; veteran of World War II; lieutenant 
commander in the medical corps of the U. S. Naval 
Reserve from 1954 to 1956; on the staffs of the 


ren's, Providence, Mount Carmel. Brent General, 

Holy Cross, and Delray General a staff 
aged 78. 
American Board of Preventive Medicine; assistant Charbonnet, Louis Sr. @ New Orleans: Medical 
professor of preventive medicine and public health, Department of Tulane University of Louisiana, 
University of Buffalo School of Medicine; instructor New Orleans, 1901; for many years on the staff of 

- the Hotel Dieu; died Feb. 3, aged 80. 

Cheney, William Whittlesey, Fall City, Wash.; Uni- 
tion helped lay the groundwork for organization of versity of Michigan Homeopathic Medical School, 
the present Erie County Health Department which Ann Arbor, 1892; also a pharmacist; served on the 
took over the city health department in 1948; ap- staff of the Nelems Memorial Hospital in Snoqual- 
pointed first deputy commissioner of the Erie mie; died in Redmond Feb. 15, aged 91. 

County Health Department and held that office Cherwin, Nathan Hale @ Los Angeles; Columbia 
until appointed commissioner in April, 1955; died 

Clark, James Walker ® Durango, Colo.; University 

of Texas School of Medicine, Galveston, 1941; 

member of the American Academy of General Prac- 

tice; served in the medical corps of the U.S. Naval 

Reserve during World War II; on the staff of the 


Bie 


ich., Jan. 29, aged 81. 


Darche, Albert A. ® Westbrook, Maine; Laval Uni- 
versity Faculty of Medicine, Quebec, Que., Canada, 
1919; served with the Canadian Army during World 
War I; died in Portland Jan. 13, aged 63. 


Davis, Frederick Upham, Fairbault, Minn.; Univer- 
sity of Minnesota College of Medicine and Surgery, 
Minneapolis, 1902; served as health officer of Fari- 
bault; 


lege of Surgeons; on the staff of the Roseland Com- 


Dolan, Martin Aloysius ® Chicago; Loyola Univer- 
sity School of Medicine, Chicago, 1932; associated 
with the Little Company of Mary, St. George, and 
Cook County hospitals; died Feb. 19, aged 51. 


member of The Endocrine Society; director of med- 
ical research at Ciba Pharmaceutical Company dur- 
ing 1940-1944; associated with St. Mary's Com- 
munity, and Seaside Memorial hospitals; died Dec. 
9, aged 55. 


Faragher, James Lawrence @ Cleveland; Western 
University Cleveland, 


Heights, St. Vincent Charity Hospital and St. Alexis 


ellington August, Kinmundy, IIl.; John 
A. Creighton Medical College, Omaha, 1896; died 
in Manhattan Beach, Calif., Jan. 1, aged 85. 


» Quince Rudolph @ Livermore, Calif.; 
University of Nashville (Tenn.) Medical Depart- 
ment, 1906; died Jan. 29, aged 87. 

Gardner, Wray Rodgers ® Denver; University of 
Colorado School of Medicine, Denver, 1930; mem- 
Association; clinical 


europsychiatric Society 
served as director of mental health for the Colorado 
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Community Hospital in Glen Cove, Hillside Hospi- Eckert, M. Milton ® New York City; Long Island 
tal, Glen Oaks, and Queen’s General Hospital in’ College Hospital, Brooklyn, 1911; member of the 
Jamaica; died Feb. 4, aged 37. Association of Military Surgeons of the United 
States; veteran of World War I; died Jan. 11, 
Cooper, William Morris ® New York fy Seen aged 70. 
York Homeopathic Medical College er 
Hospital, New York City, 1921; fellow of the Ameri- _ Eichert, Herbert ® Miami, Fla.; born in Baltimore 
can College of Surgeons; formerly adjunct professor May 28, 1907; ene a Maryland School of 
of surgery at New York Polyclinic Medical School Medicine and College ¢ andl 
and Hospital; served on the staffs of the Midtown dof | i the American 
tals; died Feb. 16, aged 64. 
College of Physicians; member and past-vice-presi- 
Merritt, Albuquerque, N. M.; dent of the American College of Cardiology; past- 
) Medical College, 1892; formerly vice-president of the Florida Heart Association; 
associated with the Indian Service; died in St. past-president of the Miami Heart Association; 
, Ala. Feb. 2, clinical associate professor of internal medicine at 
_ the University of Miami School of Medicine in 
Coral Gables, where he was past-secretary of the 
Francisco; Creighton = medical board; veteran of World War II; past- 
Mg , Omaha, 1931; in- director of cardiology at Jackson Memorial Hospital 
Hospital; asso- and chief of staff of the National Children’s Cardiac 
ital, where he died Home; chief of medicine at Mercy Hospital; since 
1949 consultant in cardiology at the Veterans Ad- 
Ohio: Eclectic Medi- ministration; died Feb. 2, aged 51. 
Fagin, Joseph ® Long Beach, Calif.; Long Island 
College of Medicine, Brooklyn, 1938; interned at 
the Greenpoint Hospital in Brooklyn; served a 
residency in obstetrics and gynecology at Henry 195¢ 
Ford Hospital in Detroit; specialist certified by the Vv. 
American Board of Obstetrics and Gynecology; 
associated with Marymount Hospital in Garfield 
Selective Service Board; a charter member of the Hospital, where he died Feb. 6, aged 69. 
Faribault Chapter of Rotary International and 
served as the second president of that organization; Fellows, Walter Lesley, Philadelphia; Hahnemann 
area council president of the Boy Scouts of America, Medical College of Philadelphia, 1904; died Jan. 
and was the recipient of the Silver Beaver Award 14, aged 80. 
for distinguished service to boyhood; en the staff of 
St. Lucas Deaconess Hospital; died Jan. 23, aged 83. re 
De Motte, Roy James @ Chicago; Rush Medical 
College, Chicago, 1912; fellow of the American Col- 
munity Hospital; for many years chief surgeon for 
the Pullman Standard Car Manufacturing Company; 
died Feb. 16, aged 77. 
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Jan. 19, aged 74. 


he 


years 
health 
23, aged 
Samuel @ 


St. the he Feb 4 coed 
ogy at Mount Carmel Mercy Hospital, 

died Jan. 21, aged 61. 


aryland 
and 
plant physician of the 
formerly 
; at one time 
on the staff 
44. 
Medical College, Baltimore, 1911; Be 
coroner of Northampton County; on he ook a 


9 

170 
Radiological Society of Virginia; on the staffs of 
the Norfolk General and De Paul hospitals; died 
Jan. 30, aged 66. 
Woodward, Lee Roy @ Mason City, Iowa; Rush 
Medical College, Chicago, 1917; specialist certified 
by the American Board of Internal Medicine; fellow 
of the American College of Physicians; past-presi- 
dent of the Iowa State Medical Society; on the staff 
of the Park Hospital, where he died Dec. 9, aged 73. 


i 


ornithosis-re- 
lated antigens were obtained from 22 of 30 strains 
(Acta path. et microbiol. scandinav. 44:278-286, 


suffering from acute infectious diseases. Of these 
3% gave positive pl t-fixation reactions 
with the bacterial antigen only. The problem of 
false-positive serum reactions due to the use of 
B. anitratum antigen in the diagnostic tests for 
ornithosis is still unsolved, and until this has been 
investigated further the practical value of the B. 
anitratum antigen cannot be determined. 


The items in these letters are contributed by regular correspondents 
in the various foreign countries. 


for Hypertension.—A. R. Krogsgaard 
(Acta med. scandinav. 162:449-463, 1958) used reser- 
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BRAZIL Vitamin B,, Deficiency in Anemia.— Determination 

Tul lous M _Joao Batista dos Reis and of the vitamin B,, level in plasma was performed 

co-workers of the University of Sio Paulo (O Hos- Patients with uncitdracter 

pital, vol. 55, January, 1959) compared the results loblasts bu her of h 

of treatment in 14 patients who had tuberculous in 

tients who were successfully treated with systemic large metamyelocytes 

and intrathecal doses of streptomycin. In the earli- oe eg ed neutrophils. This was 

er series spinal fluid examinations were performed ed by ( Acta 

monthly during the whole treatment. None of the E nd 62: Snccutalite tom 

patients developed serious neurological or psychi- 168:415-422, 1058). Abnormally low 

atric complications. In the later series, in ‘addition P B 

were given teontasid among t patients. Broadly speaking, t was 

ic. the fibrin clot was agreement between the degree of the marrow 

inal fuid in the 6th month as changes and the plasma vitamin B,. level, abnor- 

tin Gon mally low levels being found in all patients whose 

th month in the first group; the pro- among the group whose marrow contained only 

» month in the Gret : aie low in some and normal in others. Patients with a 

me normal in the “th month as — 1955 
compared to the 6th month in the first group. These ee ~ nay V. . 

findings demonstrated the value of adding isoniazid, The Study showed that low, vitamin Bis levels 

and ACTH to the therapeutic regimen. - plasma, ing a deficiency E 

min, might be present although the marrow re- 

vealed no cells that could be definitely designated 

DENMARK as megaloblasts. This supported the assumption 

that the finding of large metamyelocytes and hyper- 

segmented neutrophils (pernicious anemia neutro- 

phils) in the marrow may be an early histological 

sign of pernicious anemia. The authors pointed 

out the significance of being able to make a diag- 

1958). Antigen-antibody analyses with these anti- nosis of vitamin B,; deficiency before typical 

gens and changes have appeared in the blood or marrow. 
serums revea ain 

t antigens and antigens from selected bac- 

terial strains were tested against 172 human orni- pine to treat 75 patients with benign essential 

thosis serums, and 96% of the serums gave positive hypertension, the maintenance dose being about 

complement-fixation tests with all antigens. In 89% 0.5 mg. daily in most cases. In 39 of these treat- 

equal antibody titers were obtained. The ornithosis- ment was supplemented later by hydralazine, the 

related antigens were also tested with 500 orni- maximum dose being 400 mg. daily. To elucidate 

thosis-negative serums originating from patients the frequency of the initial side-effects of hydrala- 

zine with and without preceding administration 

of reserpine, 24 patients were treated with hydrala- 

zine alone. Reserpine as the only form of treat- 

ment gave a satisfactory result (fall in the mean 

blood pressure of 20 mm. Hg at least and of 

140 mm. Hg at most, and abatement of reversible 

eyeground changes) in 11 of 75 patients. In these 

11 patients the blood pressure fell on the average 

a se from 209/123 to 161/93 mm. Hg. When a placebo 

es — was given after an average duration of treatment 


; 


er prolonged 
reserpine might be tentatively discontinued, as 
about half the patients would then be able to 


was discontinued in 12 of these. In one pa- 
the mental depression led to suicide. Two 
had to be admitted to psychiatric wards 
of these committed suicide one year later. 


the treatment. Of six patients with myoclonic fits 
two became seizure-free, two had clinical improve- 
ment, and two did not respond to treatment. Two 
patients with atypical loss of consciousness showed 
no improvement. The drug was not given to pa- 


tients with lepsy. In sev- 
eral patients it was found to be superior to both 
phensuximide » side- 
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of 15.7 months, the mean blood pressure rose by Occupational Allergy.—From 1944 to 1956 4,348 
20 to 37 mm. Hg in six patients but did not change allergic patients suffering from bronchial asthma, 
significantly in the remaining five. vasomotor rhinitis, or angioneurotic edema were 
Most of the patients who responded satisfactorily examined at the Allergic Clinic, Copenhagen, by 
Bruun and Lorenzen (Acta allergol. 12:432-440, 
1958). The authors assumed the following criteria 
for allergic diseases of occupational origin: (1) 
the allergic disease must not have been present 
prior to the work that is considered injurious, (2) 
the symptoms must chiefly appear during work and 
of always be most pronounced at the place of work, 
t : and (3) the patient's condition must improve ma- 
completed the treatment satisfactorily. In these terially when he is off duty for prolonged periods 
251 paticms (0.5%) wore found t0 be 
criteria 281 patients (6.5%) were found to be suf- 
was given after an average period of combined fering from occupational allergy. 
treatment of 29.5 months, the mean blood pres- 
sure rose by 20 to 24 mm. Hg in three patients, New Succinimide for Epileptics.—Trolle and Kigr- 
by 10 to 19 mm. Hg in eight, and did not change boe (Nord. med. 60:1780-1782 [Dec. 11] 1958) 
significantly in the remaining nine. treated 38 patients who had petit mal seizures 
The authors concluded that reserpine as the only with PM 680 for periods averaging eight months; 
form of treatment produced a satisfactory result 14 became seizure-free, 17 had 50 to 99% reduc- 
in a small proportion of patients with benign hyper- tion in seizure frequency, and 7 showed no im- 
tension, chiefly in the milder forms. In the rest ‘provement. Thirty patients had typical petit mal 
of the patients reserpine might form a valuable seizures and only three of these did not react to 
basis for combined treatment with hydralazine. 
470 dispense with this drug. 
In the same issue Krogsgaard described the side- 
effects of reserpine in 36 patients treated with 
reserpine alone and 39 treated with reserpine com- 
bined with hydralazine. Side-effects of reserpine ts were less frequent. 
treatment occurred in 60 of the patients. They 
were insignificant in most cases (nasal congestion, Pes Lesions.—Storm and Hilmer- 
diarrhea, and fatigue) and tended to subside with Nielsen (Nord. med. 60:1831-1834 [Dec. 18] 1958) 
continued treatment, but in 20 patients treatment used stabilized crystalline trypsin as a powder 
had to be discontinued because of edema or other aerosol on 10 patients with large necrotic lesions 
undesirable side-effects. A weight gain occurred and observed a rapid resolution of the necrotic 
in 26 patients amounting maximally to 168 kg. tissue in five or six days. It was impossible to say 
(37 Ib.) and averaging 7.2 kg. (16 lb.). In only anything about the course of illness in these pa- 
one patient did the increase in weight necessitate tients if the lesions had been treated by other 
discontinuance of treatment. In the course of con- means, but in most of the patients other treat- 
ments had been tried without benefit before the 
trypsin therapy. The two patients in whom the 
trypsin therapy partially failed had extremely low 
in 13 patients. Treatment with reser- healing tendencies because of their poor general 
condition and local nutritional disturbances. 
Serum Transaminase Activity.—In 120 patients serial 
determinations of serum glutamic oxalacetic trans- 
ents who developed mental depression had aminase and glutamic pyruvic transaminase levels 
than the were made and reported on by Ersbak (Nord. 
sition to med. 61:49-54 [Jan. 1] 1959). The possibilities of a 
pressed more differentiated clinical interpretation were ex- 
mounced amined on the basis of the curve patterns. The 
depression in a patient or in his family consti- serial determinations of the two transaminases si- 
to ambulant treatment multaneously demonstrated characteristic changes 
diagnostic of coronary infarction, metastases to the 
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who had committed acts of violence must, how- 


from all of tu amounted 


monary 


Ee 


measurements im- ing.—E 


mediately before and half-hourly for three hours firmed that smoking 
after a transfusion. The reaction was uncomplicated heart rate and the systolic 


in 67.4%, febrile in 31.1%, and allergic (urticaria 


urine 


& 


or less per 100 Gm. In 10 fatal cases of methanol 
the formic acid concentration in the or- 


poisoning 


was no primarily criminal patient, whereas 


those who had become addicted after the 
was 42% for men and 15% for women. Both of 
these groups contained a large number of persons 
who had committed crimes after having taken to 


or, if urine was not available, in the viscera, prefer- 


ably the brain or kidneys. 


.—Keys and Brozek, with the collaboration 


Smoking, Serum Cholesterol, Blood Pressure, and 
of Finnish workers (Lancet 1:492, 1959), examined 


xperiments with 18 healthy 
cigarette 
blood pre 
creased the cutaneous temperature 
or angioneurotic edema) in 1.5%. lisalo and Karki (Ann. med. exper. et 
When the 233 febrile temperatures before trans- 36:343-349, 1958) gave these subjects 
fusion were subtracted from the total of 677, there of reserpine a day for three or four 
remained 444 (or 20.5%) which could be traced served that smoking increased the h@artFate-atte 
to the transfusion. Most of these could be dismissed lowered the cutaneous temperature significantly 
as trivial, but 3 or 4% with a febrile reaction severe less under reserpine treatment than in the control 
enough to call for preventive measures remained. experiments without reserpine. 
$9 No alteration in the incidence of reactions was 
170 after the introduction of infusion appara- Methanol Poisoning.—A. R. Alha and co-workers 
se only once, but the author is exploring (Ann. med. exper. et biol. Fenniae, 96:444-455, 
s of a routine addition of antihistamine 1958) attempted to ascertain whether in forensic 
lood immediately before a transfusion. practice it would be possible to use the determina- 
Meanwhile the chief merit of the present study tion of formic acid in brain, kidney, liver, and blood 
Hl been its demonstration of the great uncertainty as a criterion of methanol poisoning, if no HZ 
over the underlying causes of the reactions to blood was available. In the estimation of po 
transfusion and how to prevent them. distillation in steam was used for the 
the oxidative reaction with mercuric | 
the determination, the yield of 
FINLAND being measured gravimetrically. 
1 Addiction and Crime.—Westling and Riippa found to be 70 to 90% in the uri 
Drug , ; neys. By contrast, the liver and, 
(Ann. med. int. Fenniae 47:205-222, 1958) investi- blood gave smaller yields. In a 
gated the criminal record of 169 drug addicts (107 
men and 62 women) treated at some of the mental SS 
hospitals of Helsinki. Of these patients 75% of the 
men and 40% of the women had 
time in their lives, at least one crime for w t : adil : 
: . In all cases methanol was qualitatively demon- 
- been sentenced. In a control group made up strated in a steam distillate of mixed viscera. This 
men, the corresponding figure was 16.4%. Among 
ho had become addicted before the war _—_MVestigation showed’ that for the detection of acute 
oteage = methanol poisoning it was often sufficient in fo- 
. ee rensic medicine, when methanol had been qualita- 
tively detected in the body, to prove that the con- 
centration of formic acid was increased in the urine 
drugs. For the postwar male group the figure was 
primarily theft, fraud, smuggling, and forgery. On 
the other hand, the number of violent acts remained the effect of cigarette smoking on serum cholesterol 


the differential leukocyte count. They first con- 


1955 

sidered whether the smears were correctly made. A New Periodical.—_In November, 1958, a new 

The variability can be calculated statistically. When, periodical, Spreekuur thuis (The Doctor at Home), 

for example, the blood contains 4% band-form made its appearance. It is issued by the Netherlands 

neutrophils, the percentage found by counting 200 Medical Association to give the lay population in- 

cells will vary in 95% of cases between 1 and 8%. formation about health and medical science. The 

In the remaining 5% a much larger deviation may editor called attention to the increasing desire of 
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ing the skin only. It causes pathophysiological dis- 
orders in the whole body and is often accompanied 


by severe bacteriological complications. After an 
extensive burn large amounts of albumin are lost 


from 
There is also an abnormal 


of albumin 
in the body, with accumulation of albumin espe- 
cially in the subcutaneous 


tissue. In the first 24-hour 


it 


fai 


5 


EG 


In the same issue these authors stated that during 
the acute phase in the course of extensive burns, 


ing more than 20% of the body surface whole blood 

should also be given and, if possible, albumin as 

well. Sodium bicarbonate and glucose should also 

be given at first. After 48 hours the sodium intake 
restricted 


ures to prevent infection are important and should 
include isolation of the patient and treatment under 
aseptic conditions. When infection occurs, bacteri- 
ological examination with determination of anti- 
biotic resistance should first be made. Antibiotics 
should be given in an adequate dose, preferably by 
the intravenous route. Excision and skin grafting of 
third degree burns should be performed as early as 

of cen of the 


Sideropenia.—Ian Lundholm (Nord. med. 61:7-13 
[Jan. 1] 1959) reported on a follow-up of 123 pa- 
tients with hypochromic anemia of whom 117 were 


traced secondarily through family mem- 
bers than in the rest who were incidentally discov- 


10% of those followed up. Only a few showed a 


in Cholecystography.—Tomenius 
and Backlund (Nord. med. 61:41-47 [Jan. 8] 1959) 
stated that preparations of cholecystokinin (CCK) 
corresponding to 0.04 mg. of substance per kilogram 
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of L; and §S,, the instability of L; and S, did not  & corticotropin is rarely indicated. Meas- 
markedly influence the degree of severity of the 
subjective symptoms. 
Burns.—Gunnar Birke and co-workers (Nord. med. 
60:1824-1828 [Dec. 18] 1958) stated that an exten- 
period there is, in addition, hemoconcentration, in- women. These patients were first seen in 1939. Two 
of blood cells, hyperkalemia, patients had developed cancer of the hypopharynx 
the hyperkalemia is often suc- and one a sublingual cancer, which was cured. Of 
__ ia. The sodium content of the 80 who died one had cancer of the esophagus. The 
incidence of recurrence was high. Of the entire 
series 60 patients had a total of 142 relapses. The 
more severe ones were induced by acute causes, 
especially hemorrhage. Restoration to normochro- 
increased at first and, excepting that of histamine mia occurred only gradually with increasing age, 
which is normalized in 24 to 48 hours, it remains probably indicating a slow building up of the depot 
raised throughout the first week. iron. The irreversibility of the symptoms of sidero- 
Cardiac catheterization was performed in a num- penia was higher in the patients who initially sought 
ber medical advice for their anemia only and in those 
Vv. 
ered to have the disease. This was interpreted as 
evidence of a constitutional hereditary factor. A 
phase, does not seem to be associated with heart similar clinical course in three pairs of monozygous 
twins gave further support to the hypothesis ad- 
vanced in 1939 that a dominant gene determines 
the tendency to inadequate absorption of iron, a 
tendency that is revealed in particular when large 
amounts of iron are lost by hemorrhage. 
It was observed that 10.6% of all the patients and 
26% of those with stationary achlorhydria had an 
acquired pernicious anemia. The incidence of this 
condition in the normal population is about 0.2%. 
Membranes in the hypopharynx were found in 20 
patients. These were considered as especially dis- 
posed to cancer. The membranes were more re- 
sistant to iron therapy than were the other manifes- 
cause of death. tations. Animal-protein deficiency was found in 38% 
ee of the patients at the initial examination but in only 
intravenous replacement therapy is essential to pre- marginal intake of iron at the initial examination. 
vent hypovolemic shock. Dextran is an excellent Hereditary factors, marginal intake of iron in the 
plasma expander, but in third degree burns involv- food, and pathological bleeding have in adolescent 
girls been found likely to give rise to sideropenia, 
which will then recur with any slight extra demands 
on the iron depots. 
Oxygen inhalations combined with careful check- 
ing of the ventilation is important in patients with 
pulmonary complications. Antihistamines should be 


34: 


ay given appropriate treatment. co 


invented by Dr. Malmstrom = a. at birth. Improved x-ray technique 


known since the 18th century, it was only 


TAL 


59 
170 
patient could be kept in an ord grams showed upward di 
pital. Of these 26 patients 4 we , indicative of dislocation, fi 
11 were much improved, 10 di of postural treatment w 
and 1 not improved. One patient o of these cases was it ne¢ 
ferred to an ordinary mental hosp in a plaster cast for a brief 
ing regularly when last observe bulant treatment 
ent was comp 
» walk when abx 
zraphic control 
al development 
A. 
ss. Obstetrical Clinic used a Malmstrém other case of congenital dislocation of the hip has 
vacuum extractor as a substitute for forceps in diffi- been discovered in Malmé during the period under 
it be claimed that the above-men- 
has proved effective in detecting 
tion 
y truly 
with those when the forceps bled von Rosen to shorten the 
ish experts believe that the use of ’ 
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&, 
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forms of physiotherapy gave significantly better re- 
sults than no treatment, other than that with simple 


+ il 

te 


Atherosclerosis in Jamaicans.—Many workers have 
concluded that populations living on 

high-fat diets have a higher 
ol 


gro population in Jamaica was found to develop 
a degree of aortic atherosclerosis similar to that of 
a mixed population studied in New Orleans. The 
incidence of atherosclerosis runs parallel to that of 
ischemic heart disease in New Orleans, but not in 
Jamaica, where the incidence of myocardial in- 
farction is much lower. Robertson therefore con- 
cluded that, since there is no constant relation be- 
tween the incidence of atherosclerosis and that of 
coronary thrombosis, they are unlikely to have the 
same cause. He also stated that cerebral thrombo- 
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gram-negative bacteria. Some of the new penicillins 
are being tested against the organisms of whooping 
cough, scarlet fever, diphtheria, gas gangrene, tet- exercises, nting, and analgesics. The authors 
anus, typhoid, meningitis, leprosy, and respiratory concluded that the most useful physiotherapeutic 
infections. measures for arthritics are those maintaining muscle 
power and joint movement by active exercise, good 
New Tranquilizer.—Stelazine (trifluoperazine hy- posture, and coordination of movement. 
drochloride), a fluorinated derivative of prochlor- 
perazine, is a new tranquilizer. Macdonald and 
Watts used it to treat 50 patients with acute and 
chronic paranoid schizophrenia (Brit. M. J. 1:549, 
1959). The dose given was 5 mg. daily for the first 
three days, thereafter increasing by 5 mg. daily at 
three-day intervals until side-effects were produced 
or until a satisfactory therapeutic result had been 
obtained. When symptoms had been controlled the 
dosage was reduced to a maintenance level on 
which the patients were free from side-effects and 
at which the therapeutic effect seemed maximal. 
The maximum dose was 45 mg. daily and the av- 
had not had any previous treatment. The results 
were judged on the basis of the patients’ 
59 for adjustment to normal social seem 
170 the 30 chronic cases 21 showed improvement rang- 
ing from suitable adjustment to life in the hospital the films. A count of 16 corresponds to 2 ml. of 
community (12) to discharge from hospital to full fetal blood in the maternal circulation. These ob- 
employment (5). The results in the early cases servations suggest that the placental passage of 
were gratifying. Of the 20 acute cases 14 were fetal blood into the maternal circulation is common. 
able to return to full employment and 6 were well- 
adjusted socially within the hospital community. 
Trifluoperazine should prove a valuable addition 
to the drugs available for the treatment of schizo- 
phrenia. 
heart disease than those living on simpler diets. 
Physiotherapy in Arthritis.—The value of physio- Much of the evidence for this is circumstantial. 
therapy in patients with arthritis was assessed by Robertson recorded the incidence of atherosclerosis 
Hamilton and co-workers (Brit. M. J. ~~ of the aorta at 500 autopsies in Jamaicans and has 
A trial was designed to study the effect compared it with that in published series elsewhere 
wave diathermy, infrared radiation, faradic stimu- in the world (Lancet 1:444, 1959). The population 
lation, and paraffin wax baths on functional im- of the area studied was partly urban and partly 
in with ty or rural, mostly Negro, with a few East Indian, Chi- 
enerative joint disease involving ands or 7 ; 
Ghar nese, or Caucasian subjects. The predominantly Ne- 
the easiest in which to assess function accurately. 
Sixty-two patients were treated for a month with 
each form of therapy selected at random and the 
results compared with a period in which no physio- 
therapy was given. In addition, all patients were 
given analgesics and splinting as required, with 
active exercises after the treatment. Range of move- 
ment, power of extension of the joints, and the time 
taken to walk up and down standard stairs and 
over a measured distance were calculated for each 
patient before and after each treatment. No signifi- 
cant difference was found among any of the four sis, phlebothrombosis, and pulmonary embolism 
treatments, nor was there evidence that any of the are comparatively uncommon in Jamaicans. 
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CIRCULATING BLOOD VOLUME CHANGES 


To the Editor:—It was distressing to read the article 
Blood Volume Changes Incident to 


others, United States Atomic Energy Commission 
Technical Information Service, no. AECU-3614 
[March] 1957). lodinated serum albumin leaves the 
intravascular space at a variable rate dependent on 

factors (Gitlin, Ann. New York Acad. Sc. 
70:122-136 [Aug. 30] 1957). Technically, to obtain 


I do not contest the fact that considerable 
amounts of blood are lost during orthopedic sur- 
gery—far more than is estimated clinically; but I 
cannot agree with the method used and am sure 
that with proper measurements the facts and results 
would still be more striking. An additional measure- 

hours 


proper preca are 
nical error. In fact, Hlad and Tanz (J. Lab. & Clin. 
error of +2% in vivo! That compensatory mecha- 


One of the six reports was 
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ee To the Editor:—We believe that the validity of 
blood volume determinations with use of radio- 
Major Orthopedic Surgery,” by Powers and Hensley, 
in Tue Jovrnar, Feb. 7, page 545. The major as- 
mace inthe arte ar tht (1) any 
administered into the vascular space remains 
as is, in total; (2) iodinated albumin remains in the son jade Insofar as aici blood 
space to be measured, without leaving the circula- = gjume, it appears to be obvious that any blood vol- 
tion, for about 10 minutes; (3) no compensatory ume detavesinatinn regardless of method, must 
mechanisms are in progress during the surgical and reflect the changes they occur. Otherwise, the blood 
anesthetic procedure, as well as during the mixing volume te values. 
period; and (4) technically, a +6% accuracy is ob- The statement that the use of tagged cells is the 
tainable in vivo. only correct method, simple and without technical 
None . agg assumptions = 4 — = error, we believe, is open to debate. Adherence of 
intravascular \>lume is measu t plasma- chromium to has been reported (Small and 
bound elements. Phenomena of hemodilution and ——Yerloop, J. Clin. Med. 47:255-260 [Feb.] 
loss of fluid from the intravascular space are con- 1956). Irregular mixing of radiochromate-labeled 
stantly in operation and are reflected in plasma vol- erythrocytes in the spleen has also been reported 
ume changes. Whole blood and salt or glucose — (Kraintz and others, abstracted, Fed. Proc. 17:89 
infusion have varying effects on the total volume [March] 1958). Pooling of erythrocytes probably 195¢ 
(Thistlethwaite and others, Surg. Gynec. & Obst. occurs during operation. All of these factors can Vv. 1 
105:34-38 [July] 1957; Albert and others, Anesth. influence the accuracy of the method. sf 
& Analg. 36:54-61 [Sept-Oct F. Powers, M.D. 
3244 E. Douglas 
Wichita 8, Kan. 
To the Editor:—In the United Kingdom foreign 
a +6% in vitro with iodinated albumin is very diffi- letter in THe Journat, March 14, page 123, is a 
, cult due to the adherent properties of Risa to glass- note on fall-out and leukemia. The statement is 
ware (Reeve, Ann. New York Acad. Sc. 70:137-149 made that I'* has never been linked with leukemia. 
[Aug. 30] 1957). The New England Journal of Medicine (200:76-77 
The only loss [Jan. 8] 1959) contains an account of the sixth re- 
is measurement of total circulating cell volume ; 1a , 
with red cells tagged with Cr”. The technique is 
simple with no technical errors involved. Grave Journ at (165:1558-1559 [Nov. 23] 1957) 
errors in judgment and measurement can be made M.D 
by just measuring a total volume without estimating 20 Lowell St cp 8 
the cellular element, which is the only reliable Cambridge. M 
ge, Mass. 
FALSE-POSITIVE REACTION 
FOR ACETONURIA 
To the Editor:—While testing, with phenolsul- 
fonphthalein (PSP), the renal function of a patient 
with well-regulated diabetes mellitus, a strongly 
positive reaction for acetonuria was noted. This 
the considerable blood loss that occurs from oozing. false-positive reaction was noted with the conven- 
S. N. ALBert, M.D. tional test for acetone, using sodium nitroprusside, 
828 S. Wakefield St. as well as with Acetest tablets (Ames Co.) and ace- 
Arlington 4, Va. tone test powder (Denco). These color reactions 


HIP 


: 


Vol. 170, No. 1 MISCELLANY 173/308 . 
with PSP dilu on boiling. The color could also be distinguished 
due to the f by spectroscopy, but this method of examination is 
place at an al not generally available. A positive ferric chloride 
P is not exact test result for diacetic acid is not given by PSP. 
one but is su Hans W. Nevserc, M.D. 

error. The fa Berna J. BorneMAN, R.N. 
readily be dis 620 W. 168th St. 
the failure of PS New York 32. 
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MEDICAL FILM REVIEWS 


it 

ite 
tei 


understand. At all times the viewer knows 


i 
i 


FE 


if 


; 
: 
i 


cytosis, including chemotaxis, contact, ingestion, 
egestion, and leukotoxicity; and it depicts the events 


that occur when living streptococci and leukocytes 
phenomena hemolysis, 


gram for physicians, psychologists, and other medi- 
cal personnel; and a 62-bed children’s hospital pro- 


the interest of the public and the medical profes- 
sion in such activities. 


Varicose Veins: 16 mm., color, sound, showing time 7 min- 


varicose veins and methods of prevention and treat- 


ily-living classes in high school and college. 


J.A.M.A., May 2, 1959 
A Streptococci and Human Neutrophils in Vitro: 16 mm., 
——————_—_—{—_—_=_—_—_—_—_—_—__—_———— black and white, sound, showing time 37 minutes. Prepared 
in 1958 by Armine T. Wilson, M.D., Wilmington, Del. Pro- 
Portal Decompression: 16 mm., color, sound, showing time — +) Pfizer Laboratories, 630 Flushing Ave., 
This film is divided into two sections. In the first 
part animated diagrams depict the anatomy and ee 
physiology of the hepatic circulation and explain C taxis, a viru are elucidat in rela- 
the etiological factors responsible for portal hyper- tion to phagocytosis. The behavior of leukocytes 
tension in terms of the clinical picture presented. In and monocytes is shown. These and other interest- 
the second, a patient is introduced for whom portal ing manifestations in the natural history of phago- 
decompression is indicated, and the surgical pro- cytes are clearly and instructively illustrated. The 
cedure for an end-to-side portacaval shunt is shown. film is well done and can be recommended for 
showing to medical students, biology students, phy- 
sicians, and all interested in problems of immunity 
Thursday's Child: 16 mm., color, sound, showing time 23 . 
minutes. Produced in 1958 by and procurable on loan from 
ne Children’s Medical Center, 4900 S. Lewis, Tulsa, Okla. 
This film presents the diverse medical therapy 
programs available in the Children’s Medical Cen- 
ter, including psychiatric service; child guidance 
clinic; school for the mentally retarded; training pro- 
| 
viding a full program of rehabilitation for all types 
of children’s disabilities. With the aid of a narrator 
TO and background music the viewer “tours” the med- 
varices. This film can be recommended to surgeons, ical center. The film deals with the story of the 
medical students, and nurses. center's daily activities in caring for numerous 
physically and mentally disabled children. While it 
Intracellular Recording in the Mammalian Heart: 16 mm., does not attempt to portray or teach any specific 
21 medical techniques, it is nevertheless interesting 
purchase ($140.00) from The Film Center, University of 
Washington, Seattle 5. 
utes. Produced in 1958 by Churchill Wexler Film Produc- 
tions for and procurable on loan or purchase from the Amer- 
the ican Heart Association, 267 W. 25th St., New York 1. 
rabbit's a 
tateliy with the method of The conditions leading to the development of 
ment are discussed in this film. Animation is used to 
polarization and repolarization of cells in the sino- illustrate the function of the blood vessels and 
auricular node, in the atrium, and in the ventricle valves related to understanding the problems of 
and the relation of the muscle to contraction are varicose veins. The onset and effects of relaxation 
very well demonstrated. Changes induced by drugs of the vessels eventuating in varicose veins are de- 
(epinephrine and quinidine) and by variation of picted, and the anatomy of the veins is shown. 
blood temperature are also shown. The photog- The film points up the preventive measures, as 
raphy and narration are excellent. The film has well as what can be done when the condition de- 
great teaching value, and it should be most welcome velops. It is scientifically accurate and is highly 
ne students of cardiac physiology and pharma- recommended for adult audiences and also for fam- 
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Duodenal Ulcer Amongst Africans in Nairobi. 
Ashfaq Alam Khan. East African M. J. 35:679-684 
(Dec.) 1958 [Nairobi]. 


The series of 28 patients with duodenal ulcer pre- 
sented were admitted to the King George VI Hos- 


teria for diagnosis were: (1) a characteristic history; 
(2) a history of hematemesis or melena; and (3) the 
roentgenologic demonstration of an ulcer crater. 


by the Kenya Medical Department shows the num- 
ber of cases of duodenal ulcer in a rising curve, 
with a steep rise in 1956; similarly the figures for 
the King George VI Hospital show an upward 


ceding each abstract. 
Periodicals on file in the Library of the American Medical Association 


may be borrowed by members of the Association or its student 

zation and by individuals in continental United States or Canada who 
subscribe to its sctenti s. Requests for periodicals be 
addressed “Library, Medical Association.” Periodical files 
cover 1950 to date only, and no services are available. 
No charge is made to members, but the fee for others is 15 cents in 


course of a full exploratory thoracotomy. 
tissue was obtained by biopsy from 30 of the 63 
patients. 

All patients with the final diagnosis of tubercu- 
losis had positive results from tuberculin tests. All 
patients with negative results from tuberculin tests 
were in the group with a final diagnosis of non- 
tuberculous pleuritis. It is felt that a negative 
tuberculin test, done with properly prepared solu- 
tions and repeated 6 to 8 weeks after the onset of 
the effusion, effectively excludes tuberculosis as the 
cause of a given pleural effusion. However, posi- 
tive results from tuberculin tests prove nothing as 
far as establishment of a diagnosis of tuberculosis 
is concerned, other than the fact that tuberculosis 
must be considered a possibility. The pleural fluid 
did not show consistent physical, chemical, or 
morphologic differences that could be relied upon 
to differentiate tuberculous from nontuberculous 
effusions. Only 7 (21%) of the 38 patients with a 


INTERNAL MEDICINE prone, or have a large number of acid secreting 
glands in the stomach. The African reacts to the 
stress and strain of the pace of modern life in the 
same fashion as any other individual, and so is 
pital in Nairobi, Kenya, from August, 1957, to May, The Role of Thoracotomy in the Differential Diag- 
1958. There were 20 males and 8 females. The cri- nosis of Pleural Effusion. J. M. Schless, H. N. Har- 
rison and J. A. Wier. Ann. Int. Med. 50:11-33 (Jan.) 
1959 [Lancaster, Pa.]. 
The last factor was an essential prerequisite dingnosis of pleural efusion, the. av 
inclusion in this study. The annual report published thors report on 63 patients with pleural disease who 
underwent ope: 
Army Hospital in Denver between 1953 and 1956. 
The pleural involvement in all these patients either 
trend. No particular liability or proneness to de- 
velop ry be tuberculous pleuritis, or this condition could 
59 e ticats wore between 18 and 40 vears of age. All tat be clinically excluded. The final diagnosis in 38 
170 ted nal of the 63 patients was tuberculosis, and the re- 
de — maining 25 patients were given a final diagnosis of 
di ok nontuberculous pleuritis. The indications for thora- 
contin ph cotomy were primarily diagnostic in 17 patients; 
- reecom from pain im 2: os the patients. in 14 patients the indications were both diagnostic 
10 who were reexamined 6 months later showed a and therapeutic; and in the remaining 32 patients 
healed ulcer on roentgenologic examination. Two thoracotomy w te primarily a therapeutic mck 
= be Of the 63 patients, decortication was performed on 
mitted. requ gastroenterostomy. Four - 
showed no improvement and refused operation. The Si, and © underwent epen 
author feels that medical treatment is adequate 
for the type of duodenal ulcer found in Africans, 
since the ulcer is generally small. One should resist 
the temptation to operate and try to persevere with 
repeated courses of medical treatment. 
When people from the reserves come into the 
cities and take to a new mode of life, they are sub- 
jected to all the stresses and strains of the modern 
world. This may give rise to all sorts of anxiety 
states. In Africa, just as in any other part of the 
world, there are certain individuals who are ulcer 
publication of the appears m brackets pre- 
but can be supplied on purchase order. Reprints as a rule are the final diagnosis of tuberculosis had positive bacterio- 
logical findings on the pleural fluid aspirate. The 
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incidence of positive sputum and/or gastric aspi- 
rates (in only 14 [40%] of the 38 patients) was too 
low to be of differential diagnostic value in the 


even by in practically all 

tion proved to be inversely proportional to the 
duration of preoperative spe- 


Follow-up information of from 6 months to 3% 
years after discharge was available in 45 patients 
(71%). None of the patients with tuberculosis had 


compatible 


logic Physiology, and Treatment. J. B. 
Gross, E. E. Wollaeger, W. G. Sauer and others. 
36:65-93 (Jan.) 1959 [Baltimore]. 


with the - of intestinal 
lipodystrophy, combination should serve to 
make one suspect y this disease. The 


more strong 
absolute diagnosis of intestinal lipodystrophy is a 
pathological one, ‘Testing on histological demon- 


The phenomenon of delayed excretion of water 
with regular nocturnal diuresis was observed in all 
3 of the 4 patients in whom this phenomenon was 
tested. One of these 3 patients had a normal rate 
of absorption of heavy water in the fasting state. 
The diarrhea associated with intestinal lipodys- 
trophy may or may not be bloody, but steatorrhea 

azotorrhea are usually present, and the fecal 
fat and nitrogen losses may be similar to those 
characteristic of severe nontropical sprue and ex- 
ternal pancreatic 

Steroid therapy with cortisone, 
(ACTH), and prednisone (Meticorten) proved 
appointing in the 4 patients. The reports by other 


a MEDICAL LITERATURE ABSTRACTS J.A.M.A., May 2, 1950 
testinal lipodystrophy. The pathological and clinical 
by other workers convinced the authors that intes- 

negative sense. tinal lipodystrophy should be suspected in middle- 

Morphologic pleural changes established the pre- aged white men with a chronic, wasting, steator- 
sumptive diagnosis in 32 of the 38 patients. In 3 rheal diarrhea associated with antecedent migratory 
additional patients the diagnosis was established by polyarthralgia. [To date the disease appears to have 
the morphology of lesions discovered in the lung at affected the white race exclusively, almost always 
the time of thoracotomy. In these 3 patients the men, and usually those of middle age.] Many pa- 
diagnosis would never have been established had tients had chronic cough, hives, chills and fever, 
not full open thoracotomy with careful palpation of ill-defined abdominal distress, and marked loss of 
the lung been done. Thus, morphologic changes in weight. The patients usually mn cbenny and 
the pleura and/or the lung established the diag- wasted. Hyperpigmentation and ion were 
nosis in 35 of the 38 patients. Morphologic findings found in most of them, and peripheral lymphade- 
in tissue obtained at open thoracotomy were, there- nopathy was a common observation. Many patients 
fore, at least 92% reliable in this series in differ- exhibited an abdominal mass. The characteristic 
entiating tuberculous from nontuberculous pleural hematological findings were hypochromic anemia, 
effusions. M logic findings were unaffected increased erythrocyte sedimentation rate, and ab- 
sence of macrocytosis. The concentration of muco- 
protein in the serum was characteristically in- 
creased. Roentgenographically there was usually a 
deficiency pattern of the small intestine, and occa- 
cific drug regimens u id not seem to im- sionally roentgenograms of the joints and spinal 
column revealed changes suggestive of rheumatoid 

arthritis. 
Microscopic examination of the peripheral lymph 
nodes frequently revealed the presence of non- 

relapsed, and in none «were caseating granulomas suggestive of sarcoidosis. 195: 

cleared as having nontuberculous pleuritis had any These nests of macrophages take the periodic acid- V. . 

evidence of tuberculosis developed since time of Schiff stain. Although the microscopic picture is 

discharge. There seems to be a strong indication not by itself specific, when it occurs in a patient 
for a controlled study utilizing exploratory thora- 

cotomy in pleural effusions of dubious causation. 

Except for a short period of preoperative drug cov- 

erage in all patients, antituberculous chemotherapy 

should be withheld in all patients who do not show 

morphologic or bacteriological changes 

with tuberculosis. A long-term follow-up study on of the small intestine and mesenteric lymph nodes, 

such a series of patients would seem to be of and lipogranulomatosis of the mesenteric nodes. In 

great value. the differential diagnosis of intestinal lipodystrophy 
clinically, one must consider sprue, adrenal cortical 
Whipple’s Disease: Report of Four Cases, Includ- hypofunction (Addison's disease), Hodgkin's dis- 
ing Two in Brothers, with Observations on Patho- ease or other lymphoma, sarcoidosis, intra-abdom- 
inal malignancy, tuberculosis, regional enteritis, 
and chronic ulcerative colitis, as well as external 

The authors report on 2 brothers, aged 62 and 63 

years, and on 2 additional men, aged 44 and 50 

years, with intestinal lipodystrophy (Whipple's dis- 

ease), in all of whom the clinical and pathological 

pictures were typical. The cases of the 2 brothers 

constitute the second recorded occurrence of in- 

testinal lipodystrophy in siblings. Some of the rela- 

tives of the 2 brothers had mental illness and 

diabetes mellitus, and the parents of the 4th pa- 

tient also had diabetes mellitus and a “nervous 

condition.” These findings suggest that diabetes 

mellitus and mental disease may be unusually 

prevalent among the relatives of persons with in- 
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3 months is suggested for all such patients. 
with long-standing fibrosis did not respond, 
and corticoids are not considered 


isfactory response, but both pulmonary and pleural 
corticoids. 


a saturated solution of potassium iodide. The man 
received 30 Gm. daily for 2% weeks, and the woman 


in Ireland. E. A. Martin. J. Irish M. A. 


vitamin therapy, diarrhea and incontinence ceased. 


symptoms, a rash, and diarrhea. No dietary or in- 
testinal cause was found. Sulfaguanidine, isoniazid, 


Since the patients were not poor, it is suggested 
that pellagra might be commoner in Ireland than is 
generally supposed. All 3 patients had passed 
through general hospitals, their condition undiag- 
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workers suggest that such treatment has usually tissue. Carcinoma of the lung in the man and re- 
been variable in effect and mainly of symptomatic peated attacks of pneumonia in the woman were 
help. One of the 4 patients had an apparently the underlying diseases which presumably provided 
spontaneous remission, which included complete the appropriate environment for the 
disappearance of the marked steatorrhea and which 
lasted almost 4 years preceding death. 
Steroid Therapy in Pulmonary Fibroses. A.C. W. | 
Whitfield. Brit. J. Dis. Chest 53:28-40 (Jan.) 1959 surgical drainage of the cavity was carried out in 
[London]. the second _— Clearing of Aspergillus organ- 
35 patients with pulmonary the sputum and ang or 
and ations treated with at So oes 
Potassium iodide therapy was associated with a 
the Queen Elizabeth Hospital in Birmingham, Eng- disturbance of the mental condition, manifested by 
land, 6 had pulmonary sarcoidosis, 9 had irradia- exaggerated demands and disorientation in the 
tion damage of the lungs, 4 had diffuse interstitial \’\an Hypopotassemia, with elevation of 
fibrosis of the lungs (Hamman-Rich syndrome), and exten 
content, and hyponatremia devel- 
16 had pulmonary infiltration occurring in collagen oped in both patients. In the this bizarre 
diseases, such as systemic lupus erythematosus (12), ee passe 
electrolyte disturbance was associated with weight 
scleroderma (3), and polyarteritis nodosa (1). The gain and with istent excretion of sodium in a 
results obtained with steroid therapy in these pa- age Quen 
tients and the published reports by other workers the disturbance was due to maemuatean eeatiian 
patients with pulmonary sarcoidosis of antidiuretic hormone, although the level of the 
it should be ee serum electrolytes improved significantly in both 
patients when iodide therapy was discontinued. 
The woman also had hypocalcemia and hypophos- 
phatemia for which no explanation could be given. 
Pelagr 
44:11-15 (Jan.) 1959 [Dublin]. 
Three patients with pellagra were admitted to a 
private psychiatric hospital in Dublin. The first 
phylactic value. The patients with the Hamman- patient was a 42-year-old woman who had classical 
Rich syndrome, except for one, were therapeutic pellagra, showing, in sequence, diarrhea, dermatitis, 
failures; but since no other treatment can be offered, and severe mental and neurological disturbance 
steroids must always be given a trial. The pleural with stomatitis. The cause was probably a deficient 
lesions of systemic lupus erythematosus responded diet of psychogenic origin. Death appears to have 
- dramatically to steroid therapy. The interstitial pneu- been due to unrecognized recurrence. The second 
monitis occurring in this disease showed a less sat- patient was a 63-year-old woman who had acute 
eee confusional psychosis due to dieting, vomiting, and 
possibly malabsorption after gastroenterostomy. 
Permanent maintenance therapy is required to The first acute disturbance followed an operation. 
avoid relapse. The pulmonary lesions of scleroderma There was no dermatitis or glossitis. Within 3 days 
are unlikely to be improved by steroid therapy. The after onset of intensive oral and intramuscular 
author's patient with pulmonary lesions associated / 
with polyarteritis nodosa did not respond to steroid The patient's mental state began to improve, and 
therapy, but 3 patients reported on by other work- she took an interest in her surroundings. Within 
ers did, and this therapy should be employed in one week all confusion had disappeared. Her gen- 
every patient with polyarteritis nodosa. eral health improved, and she put on weight. Oral 
vitamin therapy was continued. The third patient, . 
Pulmonary Aspergillosis with Cavitation: lodide a 49-year-old man, presented, in sequence, mental 
Therapy Associated with an Unusual Electrolyte 
and others. New England J. Med. 260:264-268 and streptomycin probably precipitated an acute 
(Feb. 5) 1959 [Boston]. confusional psychosis. 
The authors report on a 47-year-old man and on a 
63-year-old woman with an infection due to Asper- 
gillus niger, associated with marked cavitation and 
abscess formation in previously damaged lung 
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nosed. This that the view 
that pellagra is seen only in mental tals is 
untrue. Pellagra may be expected to occur chiefly 
in the elderly person living alone, the destitute, 
the mentally ill, the eccentric, the alcoholic, and 
those with some chronic gastrointestinal disease. 
Pellagra is caused by a deficiency of nicotinic acid. 
Often there is associated deficiency of other factors 
of the vitamin B complex—riboflavin and _pyri- 
doxine. The richest sources of nicotinic acid are 
meats, liver, kidney, heart, and yeast. Whole-wheat 
bread and cereals are good sources, but white 
bread, fish, milk, eggs, fruit, and vegetables have 
content. Pellagra may develop secondary to 
inboction or operation which may increase the need 
for vitamins, loss of appetite, enforced or prescribed 
dieting, vomiting, malabsorption due to rapid in- 
testinal transit or steatorrhea, and alteration in 
intestinal flora. The foods rich in nicotinic acid are 
usually excluded in peptic ulcer diets. There is 
evidence that alterations in intestinal flora may be 
of importance. Bacterial biosynthesis of nicotinic 
acid in the intestine may produce up to 80% of the 
body requirements of this substance. Succinylsul- 
fathiazole by its sterilizing action inhibits this 
production. Broad-spectrum antibiotics might be 
expected to have an even more potent effect. 


The Treatment of Moderate and Severe Pneumococ- 
cal Pneumonia with Oral 1 Peni- 
ara T. Reeves, J. Garfield, N. Polasky and M. 

amburger. A. M. A. Arch. Int. Med. 103:184-188 
[Chicago]. 


In this report on the oral administration of 
phenoxymethy] penicillin (penicillin V) in the treat- 


ment of patients with pneumococcic pneumonia at. 


oral administration of phenoxymethyl peni- 
has been shown to be an effective form of 


MEDICAL LITERATURE ABSTRACTS 


J.A.M.A., May 2, 1959 


ill or having the purulent complications of pneu- 
monia, it may be used with safety and confidence in 
the great majority of patients with pneumococcic 
‘pneumonia. The optimum dosage has not been 
established. Although patients treated by the 
authors were given 250 mg. every 6 hours, equiva- 
lent to approximately 1,600,000 units, patients 
treated by others received the same dose at 12-hour 
intervals, with similar results. Because an occasional 
patient fails to absorb phenoxymethyl penicillin as 
well as most subjects, the larger dose may be a 


safer one. 


A Review of Fifty-One Cases of Multiple Myeloma: 

on Pneumonia and Other Infections as 

H. Glenchur, H. H. Zinneman and 

W. H. Hall. A. M. A. Arch. Int. Med. 108;173-183 
(Feb.) 1959 [Chicago]. 


The recent renewed interest in the general prob- 
lem of resistance to infections led to the discovery 
that patients with multiple myeloma are likewise 
susceptible to recurrent bacterial infections, par- 
ticularly pneumococcic pneumonia. The authors 
present their observations on 51 patients with mul- 
tiple myeloma, who were treated between 1947 and 
1957 at the Minneapolis Veterans Administration 
Hospital. The diagnosis was established in each 
tient either by biopsy of bone marrow or accessi 
tumor or by autopsy and serum protein electro- 
phoresis. The 51 patients with multiple myeloma 

ted 0.05% of 101,956 admissions. Thirty- 
four of the patients complained of bone pain usually 
localized to the back. Bone tenderness, the com- 
monest physical finding, was found in 39 patients, 
mostly over the areas of pathological fractures or 
myelomatous involvement. Seventeen patients were 
found to have hepatomegaly at some time during 
their course. Nine patients had palpable tumors of 
either the skull, clavicle, sternum, ri in or pubis. 
Paraplegia was present in 5 patients. Forty-two of 
the patients are dead, 8 are living, and 1 has been 


dence of pneumonia. patients ex- 
perienced one or more 

exclusive of terminal pneumonia, Sead the course 
of their disease. A total of 76 episodes of pneumonia 
was experienced by these patients, averaging 2.7 
bouts per patient. Electrophoresis of the serum of 
the 28 patients with pneumonia revealed only 1 pa- 
tient with a normal protein pattern. Terminal pneu- 
monia occurred in 17 of the patients. This reflects 
the increased susceptibility of patients with mul- 
tiple myeloma to infection, the debilitated state, 
and the inexorable course of the disease. Seven of 
the 51 patients experienced bacteremia (14%). This 
incidence appears higher than chance would per- 
mit, and shows that the inability to produce effec- 
tive antibodies leads to serious infections other than 


195! 

the Cincinnati General Hospital, the authors add 
their experience of 1956-1957 to that of 1955-1956. 
In general, the results obtained during the second 
year on 68 patients confirmed those of the first 
year. Whereas during the firsi year’s investigation 
several dosage schedules were explored, all patients lost to follow-up. 
during 1956-1957 were given an oral dose of 250 mg, The authors were im with the high inci- 
of phenoxymethyl penicillin on admission and 
every 6 hours thereafter for from 3 to 14 days. 
Fifty-nine patients (87% of the 68) responded within 
24 hours to the oral administration of phenoxy- 
methy] penicillin with marked clinical improvement 
and prompt lysis of fever. The average duration of 
fever was 1.8 days, and no patient remained febrile 
beyo 

cillin 
therapy for moderate and severe forms of pneu- 
mococcic penumonia. Oral therapy avoids the pain 
of injection, the expense and effort of sterilizing 
needles and syringes, and the dangers of needle- 
borne serum hepatitis. Although phenoxymethyl 
penicillin is not recommended for patients critically 


Haemosiderosis 
Adolescents. D. H. A. Boyd. Brit. J. Dis. Chest 
53:41-51 (Jan.) 1959 [London]. 


other 
Pneumonia. W. T. Couter. Illinois 


resents a grave danger to life. The so-called “tame” 
or organism which 


healthy hospital 
Eighty to 95% of physicians, nurses, and attendants 
staphylococci in the anterior nares, and 60 
to 75% of these organisms have been resistant to 


had mitral stenosis, and 3 had normal respiratory 
and cardiovascular functions. on exercise 
was present in all the patients, dyspnea at rest 


in 2. The patients were unable to exert any excessive 
physical effort. Six 


genograms 
either of the whole 


value of the cost of breathing oxy 
liter per minute was 0.53 cc. in a patient 
constricted mitral stenosis, associated 
erable limitation of chest movements 


ii 
H 


centimeters of oxygen [1000 cc. O.= 
highest 
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pneumococcic respiratory infections. Bacteria iso- lactic reasons has been held partially responsible for 
lated from the blood included the Staphylococcus the growing incidence of hospital-acquired staphylo- 
and Proteus organisms, Escherichia coli, and Neis- coccic disease. A patient entering the hospital with 
seria catarrhalis. Twenty-nine of the patients had an antibiotic-sensitive strain of staphylococci gen- 
infections other than pneumonia, predominantly of erally maintains that strain throughout his hospital 
the urinary tract. Repeated bacterial infections, stay. In contrast, patients receiving either penicillin 
especially pneumococcic pneumonia, should be or a tetracycline tend to become carriers of the 
emphasized as an important and often early compli- staphylococci predominant in that hospital. It seems 
cation of multiple myeloma. Antibiotics are effec- evident that hospitalized patients, particularly those 
tive unless their use is delayed. who receive antibiotics or steroids, can hardly 
escape from hemolytic staphylococcic colonization. 
Staphylococcic pneumonia is a necrotizing proc- 
ess which makes treatment during the first hours 
peers 9 Sputum and sensitivity studies should 
TI ; started as soon as a clinical diagnosis of pneu- 
sis are men, have been made, and energetic treatment 
33 years, and one in a 19-year-old woman. Twenty- with antistaphylococcic drugs should be instituted 
nine cases of this condition in persons over 16 years until the diagnosis has been confirmed. As certain 
of age were collected from the literature. The more of = 
. ; minant in any one hospital, t vice of anti- 
cnd anemia; pyrexia, headache, might be determined by data already 
aly, abdominal pain, and clubbing of fingers were — 
in the author's 2 male patients lasted as long as 18 itive. will 
years and 5 years. The typical roentgenographic if id pee 
abnormality of miliary mottling, usually in the ich he Sat, 
midzone and the lower zone, was almost always such therapy may save the patient's life. 
9 present at some stage of the disease. An acute at- 
170 tack may occur without roentgen-ray changes. As 
the causation of idiopathic pulmonary hemosiderosis (Dec. 22 1958 (1 = Thurs Ital 
remains unknown, effective therapy is lacking. The = (in n) (Turin, Italy]. 
is One of the Energy cost of breathing was studied in 10 per- 
19 of the 29 patients report y others sons, 7 of whom (aged between 16 and 48 years 
were dead at the time of writing. The most recent ! 
work on the pathogenesis of the disease suggests 
that the elastic fibers of the small blood vessels of 
the lung are weakened by an increase in acid muco- 
polysaccharide. An analogy with senile elastosis 
and ar. one had total arrhyt attributed to atrial fibrilla- 
workers. tion. The patients were free from symptoms of wide- 
op 
Staphylococcal showed an increased shadow 
M. J. 115:57-61 (Feb.) 1959 [Chicago]. heart or ha the right heart. The patients took 2 or 3 
Hospital-acquired staphylococcic pneumonia rep- od at the breathing frequency 
The energy cost of hyperventilation in persons of 
many antibiotics. The staphylococci may live for 
months in blankets or mattresses; the air itself acts 
as a medium of transference, and shaking out the 
blankets may disseminate the micro-organisms. The 
existence of such a large reservoir of pathogenic 
staphylococci renders likely the possibility of staph- 
ylococcic parasitization of the hospitalized pa- 
tient. The widespread use of antibiotics for wll 


1955 
Vv. 


period from March, 1956, to September, 1957. Data 
on these 14 patients are summarized. Only 4 pre- 
sented the symptom of intermittent 
dysphagia; in each of these 4 patients the size of 
the ring was 13 mm. or less. In 7 patients an esoph- 
ageal hiatus hernia was demonstrable roentgeno- 
logically in association with the ring. Failure to 
clearly demonstrate such a hernia in the remaining 
7 patients does not, however, exclude its presence. 

patients were under 50 years of age, and 


normality except possibly some increased thicken- 
ing of the wall at the level approximately 4 to 6 cm. 
above the diaphragm. The esophagus was opened 
longitudinally at this level. An exploring finger was 
then inserted into the esophageal lumen and was 
passed with ease distally into the stomach and 

. The esophagus was closed in 2 layers 


Virilizing Tumor of the Adrenal Gland with Pig- 
mentation and Arterial Hypertension 

Exeresis. P. Mozziconacci, C. 
Dubost, J. L’Hirondel and others. Semaine 
Paris 34:3173-3179 (Dec. 24) 1958 (In F ) 


The authors report on a girl, 2 years of age, with 
. The 
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clinical do 
several months and frequently not for several years. 
Absence of response to ACTH and much urinary 
elimination of dehydroepiandrosterone confirmed 


least specific of the noneponymous names is too 
restrictive to describe a disease which sometimes 
shows itself in a diffuse and not a regional inflam- 
mation. He excluded from this series all patients 
with lesions not conforming to a provisional defi- 
aition of Crohn’s disease as “a chronic inflammatory 
disease of the gastrointestinal tract of unknown 
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Lower Esophageal Rings: Report of 14 Cases. J. R. pertension, which intervention caused to disappear. 
Spencer, R. W. Hammer and W. H. Wierman. Am. Body hair was heavy and black; external genital 
Surgeon 25:20-24 (Jan.) 1959 [Baltimore]. organs were quite developed; acne was present on 

The authors direct attention to an abnormality there was por 
of the distal part of the esophagus, which has been "et: the voice was deep and harsh, and 
designated as “contractile ring of the lower esopha- y= 

Androgenic hyperactivity originated in the adrenal 
gus” or as “Schatzki ring.” They detected it in 14 gland. Absence of , (ACTH 
patients studied in the x-ray department of the itted wom 
Presbyterian Hospital, Denver, in an 18-month —— ermining that hyperplasia was not 

present, and, therefore, a tumor was sought. Much 
elimination of fraction B of the 17-ketosteroids 
confirmed the impression. Roentgenologic examina- 
tion showed a tumor, the size of a grapefruit, which 
lowered the right kidney. It was removed and 
found to be a corticoadrenal adenoma. After the 
operation precautions were taken to avoid a sudden 
drop in the patient's arterial pressure. Adrenal in- 
sufficiency was supplemented with hydrocortisone, 
cortisone, and desoxycorticosterone. The left adre- 
both of these were without dysphagia. Of the 4 nal 
patients with dysphagia, 3 were treated by esopha- itv was complete The child's hair became blond, 
geal dilatation or dietary instructions. The 4th pa- P 
tient was subjected to surgical exploration because ome ght and weight 
Po to surgical measures. incre in normal proportion for age. 

The distal part of the esophagus was mobilized, _,,_ The authors suggest that the problem of dis 
there being no evid of an esophageal hiatus tinguishing a tumor from hyperplasia of the adrenal 
is stted by the criterion of time of 

59 appearance of clinical signs. In virilizing tumor, 
170 signs are in this case at birth. 
the probability of tumor in this case. Hyperpigmen- 

without a definitive surgical procedure being per- tation is generally attributed to excess functioning 

formed. The dysphagia disappeared after this ex- of the hypophysis, which is no longer checked by 

ploratory procedure. It is probable that myotomy cortical secretion. Hypertension in the presence of 

was performed inadvertently. adrenal gland tumor in a child may be the result 

The anatomic substrate of the roentgenographic of an endocrine mechanism. 
entity of “contractile ring of the lower esophagus” 
has not been clearly demonstrated, but limited Crohn’s Disease. A. V. Pollock. Brit. J. Surg. 46:193- 
observations nope either an overactivity or hy- 206 (Nov.) 1958 [Bristol, England]. 
pertrophy of the inferior eso eal sphincter. The , 
wren en findings in the caged os treated In the present study, a group of 34 patients, first 
patients were conflicting. Only the smaller rings reported in 1950, has been reexamined, and the 
(13 mm. or less in diameter) cause dysphagia; the series extended by the addition of all patients with 
larger rings are asymptomatic. Conservative treat- regional ileitis (Crohn's disease) admitted to the 
ment provides symptomatic relief in most patients. Leeds General Infirmary from 1950 to 1956. In all, 

the cases of 108 patients (48 male and 60 female), 

ranging in age from 4 to 69 years at time of opera- 

tion, were reviewed. The author prefers the term 

“Crohn's disease” because he feels that even the 
there was abnormal pigmentation and arterial hy- 
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etiology, usually manifesting itself in the form of 
localized thickening of the intestinal wall, with a 
strong tendency to recurrence which may be more 
diffuse than the original lesion.” This definition 
excludes cases of solitary ulcers of the jejunum or 
ileum, intestinal tuberculosis, chronic ulcerative 
colitis, chronic localized diverticulitis, and intes- 
tinal actinomycosis. 

In discussing possible relations to other diseases, 
the author gives particular attention to ulcerative 
colitis, pointing out that opinions are sharply di- 
vided. He presents brief histories of 7 patients in 
this series, in whom a diagnosis of ulcerative colitis 
was entertained at some time during the course of 


surgical 
ment is ted. sehen was found to indicate 
the superiority of resection in 1 or 2 stages, short- 
circuiting, or short-circuiting with exclusion of the 


had symptoms for more than 2 years before opera- 
tion, and have been followed for more than 5 years 
subsequently, was 65%. When the history before 
operation was less than one month, nearly all the 
patients recovered permanently, only 12% having 
suffered a recurrence. When the history before 


5 


within a year of « Once the disease has 
it is unlikely to be brought permanently 
under control or means. 
Congenital Coronary Aneurysm: 
Clinical, Angiocardiographic and Physiologic Find- 
ings on Three Patients with Successful Cor- 


right coronary artery was successfully ligated and 
the aneurysm resected. The correct preoperative 
diagnosis was made in these patients by correlating 
the clinical findings with those of venous angio- 

tion. Corrective surgical treatment is 
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The Surgical Treatment of Marginal Ulcer. J. M. 
Beal. Am. Surgeon 25:1-7 (Jan.) 1959 [Baltimore]. 


Two hundred four patients in whom a diagnosis 
of marginal ulceration was established were ad- 


formed later in 16 of this group. Eight patients were 
treated by vagotomy. Later partial gastrectomy was 


tality). However, only 4 of this latter group re- 
mained free of ulcer sym whereas in the 


Nineteen of the 53 patients in whom stomal ulcer- 
ation developed after partial gastrectomy received 
conservative management. The 34 patients who 


MEDICAL LITERATURE ABSTRACTS 
mitted to the New York Hospital from 1932 through 
1957. Anastomotic ulceration followed gastrojeju- 
nostomy in 15] patients, and it was a sequel of 
partial gastrectomy in 53. The interval between 
the primary operation and the appearance of mar- 
ginal ulceration varied from 2 weeks to 29 years. 
The peak incidence of secondary ulceration after 
both partial gastrectomy and gastrojejunostomy was 
— 1 year ine primary procedure, but in a 
the disease. There is evidence that in patients with “#8nificant number of patients who had undergone 
classical Crohn's disease of the small a ulceration occurred more 
diffuse colitis, generally right-sided and resembling 
these patients have been considered to be primar- 107 
ily cases of Crohn's disease. When obstruction or ng 
patients were subjected to a total of 324 surgical 
procedures. Dismantling of the anastomosis and 
partial gastrectomy were performed in 62 patients. 
A second partial gastrectomy was undertaken in 4 
f this group for recurrent ulceration, and an addi- 
diseased segment. = group . 

Fifty-two of the patients in this series have been tional eo — . ery acic vagotomy. In 29 
followed for more than 5 years, and 30 for more patients ismantling of t gastrojejunal anasto 
than 10 years. The recurrence rate in patients who 

Vv. 
performed in 3 of these. Miscellaneous procedures 
were employed in 8 patients. Four patients were 
subjected to revision of the gastrojejunal anasto- 
mosis. One patient had a bleeding vessel ligated 

of the patients followed for more than 5 years Closed’ In one. 
ulceration appeared, and relief of symptoms was 
obtained by excision of the gastric antrum one year 
later. Jejunojejunostomy was performed in one pa- 
tient. Six deaths occurred in the postoperative 
period—1 after dismantling and resection, 4 after 
simple dismantling, and 1 after vagotomy. Analysis 
of the results of treatment of marginal ulcer after 
rection. B. M. Gasul, E. H. Fell, M. Moreano and M. —Strojejunostomy demonstrated that there are defi- 
Weinberg Jr. A. M. A. Arch. Surg. 78:203-205 (Feb.) _—snite_hazards whether conservative or operative 
1959 [Chicago]. treatment is employed. There were 8 postoperative 
deaths and 5 deaths caused by ulcer in the 107 

The authors report on a 7-month-old male infant surgically treated patients, a total mortality of 
and on 2 boys, aged 5 and 9 years, with congenital 12.1%. There were 5 deaths from ulcer among the 
coronary arteriovenous aneurysm draining into the 44 patients treated without operation (11.3% mor- 
right ventricle, in whom the aneurysmally dilated ee 

group of patients who were treated by surgical 
means after the appearance of stomal ulceration, 
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were treated surgically had a total of 104 opera- 
tions. A higher resection was undertaken in 14 
patients, with one postoperative death. Seventeen 


thoracic was and in 4 the vagus 
nerves were divided by su gmatic exposure. 
Miscellaneous were carried out in 3 


tive methods, only 2 are free of ulcer s1 


questionnaires, 
chiefly of the mechanical symptoms which 
30 minutes after eating; they were of the opinion 
that excessive food intake or excessive exercise 
meals would produce these symptoms. Most com- 
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records contained possible complaints indicating 
existence of the syndrome. Thirty-six of these pa- 

patients. Of the 19 who were treated by conserva- mon offending foods were dairy products, sweets, 

mptoms, and any liquids taken with meals. Twenty-three of 
and 1 has died of complications from ulcer. Of the the 36 patients still had dumping symptoms at the 

34 patients treated by surgical procedures, 14 have time the questionnaire was filled out from 1 to 5 

remained well for 5 years or longer. Seven patients years after gastrectomy, and 18 of these patients 

have been free of ulcer for less than 5 years. Three indicated that the symptoms occurred often enough 
died from operative intervention in this group of 34 to be considered significant. 

patients. Although the mortality rate was not sig- The most attractive theories of etiology of the 

nificantly different for surgical and nonsurgical syndrome are based on the relationship of osmotic 

management, relief from recurrent ulceration was pressures within the jejunum to those within the 
significantly greater in the surgically treated pa- blood. The osmotic pressures can be increased by 
tients. ingestion of foods which are hypertonic, especially 

if sufficient liquid is consumed to dissolve them. 

Dumping Syndrome: Recent Changes in Concept Such osmotic energy can be dispersed by vomiting, 

of this Common, Distressing, and Hence Important by diarrhea, or by reclining of the patient which 

Postgastrectomy Development. J. W. Butin. J. Kan- produces a reflux of the meal into the gastric rem- 

sas M. Soc. 60:1-10 (Jan.) 1959 [Topeka]. nant. However, unless such dispersal of osmotic 
pressures occurs, a sudden shift of extracellular 

Gastric surgery which bypasses or sacrifices the = f.44 from the blood to the jejunum results, which 

equalizes osmotic relationships between the 2 areas. 

— tho Gumping syndrome. The resultant decrease in blood volume is accom- 

59 be panied in certain individuals by a marked peripheral 
170 = | vasodilatation which results in pooling of blood 

(2) vasomotor. Mechanical symptoms are character- away the central such os tho heast 

ined by nese ae nausea, and, at times, and brain. The vast amount of fluid entering 

characterized by necspiration jejunum itself produces distention and the me- 

and feelin of warmth, faintness. a tachycardia chanical phase of symptomatology, whereas the 

In order > determine the true significance of the vasomotor symptoms are mediated through the 

dumping symptoms, the author studied 94 consecu- which 

tive patients who had undergone gastrectomy for em 0 be initiated by acute changes in the circu: 

benign disease at the Wichita (Kan.) Clinic between NO 

1948 and 1955. The Billroth II operation had been 

carried out on 41 of the 94 patients, 25 of whom ‘ 

Billroth I operation had been performed on 14 of est in re ~~ feedi 

the 94, 7 of whom showed dumping symptoms after 

the tion, and the Hofmeister modification of ag 

iat anention had been paces out on 1, 13 period. It is felt that apparent spontaneous improve- 

of whom showed dumping s oms after the ment of the patient with the postgastrectomy syn- 

tion. The type of ee ‘o not k drome usually reflects a process of self-education 
operation. operation was nown in : 

9 of the 94 patients with dumping symptoms. Thus, The physician who understands the physiological 

dumping symptoms were clearly recorded in 45 of mechanisms of this postgastrectomy syndrome can 

the 94 patients. often lead his patients quickly to a remission of 
Analysis of these patients revealed that neither these troublesome symptoms. 

the type of operation nor the amount of stomach . , 

resected seemed to reflect a relationship to the 

dumping syndrome. There is no means by which “100. 1¢ 

one can know preoperatively which patient will Canad. J. Sang, Ven.) 

develop dumping symptoms, nor is there a way by 

which they can be effectively prevented by modifi- While congenital megacolon (Hirschsprung’s dis- 

cation of the surgical procedure itself. Question- ease) has been recognized as a disease entity for 

naires were sent to the first 52 patients whose well over 70 years, it is only in the past 15 years 


of the present concept of this disease, pointing out 

that it was not until 1948 that Swenson correlated 

the pathological findings with x-ray observations 
carried out 


the disease. 

The authors report studies on 58 children with 
Hirschsprung’s disease observed at the Hospital 
for Sick Children at the University of Toronto from 
1949 to 1958. The diagnosis was verified in most of 


operation died. With a better understanding of 

’s disease, the diagnosis is being made 

with greater frequency and earlier in the course of 

the disease. The main adjuncts to clinical diagnosis 
visualizin 


tremens), which is usually related to alcohol with- 
drawal and possibly to hyperkalemia, and the 
postoperative deliriums which are essentially con- 
nected with hydroelectrolytic disorders occurring 
in nonalcoholic subjects. Study was carried out 
by means of clinical data, biological values, and 
determination of neuromuscular excitability in 18 
patients. In postoperative delirium tremens, a wide- 
spread neuromuscular hyperexcitability, in which 


toxication; delirium with extracellular dehydration, 
increased osmotic pressure, and excessive electro- 
] in the blood; delirium with cellular hyperhy- 

tion and water intoxication, which is usually the 


sodium loss; delirium with alkalosis; and 
delirium with multiple deficiencies. These distinc- 
tions between types of delirium allow use of an 
adapted therapy. Any therapy not explicitly di- 
rected risks being not only inefficacious but also 
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that a satisfactory concept of its etiology and treat- tion. The age at time of operation varied from 1 
ment evolved. The authors review the development month to 11 years. In the early 1950's the pull- 
through operation was a primary procedure, with- 
out preliminary colostomy, at any age from one 
month on, if the patient’s condition permitted. Dur- 
ing recent years the practice has been to perform 
primary defect is a congenital maldevelopment of a primary pull-through operation only on older 
the innervation to the undilated segment of the children (over 2 years of age) who are in good 
intestine, which is recognizable on pathological condition. On all others a preliminary defunction- 
examination by absence or scarcity of ganglion ing colostomy is done above the aganglionic seg- 
cells in the myenteric plexus, and is usually accom- ment, the definite operation being delayed until] the 
panied by an increase in the number of nonmye- infants reach at least 20 to 25 Ib. in weight. 
linated nerve fibers. Swenson stated that this defect 
in innervation was responsible for the failure of 
this part of the intestine to — or aol NEUROLOGY & PSYCHIATRY 
peristaltic waves in a normal fashion, thus uc- 
mal dilatation and hypertrophy. With recognition apoutlc 
ee " thesis. P. Chalnot, P. Michon, J. Sommelet and 
of the aganglionic segment as the diseased part of ome teen Paris 35.8-12 4) 1959 
the intestine, Swenson also developed a method of h) [Pa hop. arts (en. 
excising it as far as the anus and of anastomosing (In French) [Paris]. 
ganglion-containing intestine to anus by a pull- The authors differentiate between the postopera- 
through procedure. This operation has now re- tive delirium associated with alcoholism (delirium 
placed all other procedures in the treatment of 
Vv. 1 
these children on the basis of pathological material. 
As in other reported series, there was a marked pre- 
dominance of males (46 boys and 12 girls). The age 
at which symptoms brought these children to the muscle is more excitable than nerve, was consistent- 
hospital for the first time varied from 1 day to6 —_ly found. It is probable that hyperkalemia with 
years. The problem of diagnosis in the newborn _ cellular hyperhydration constitutes the most im- 
infant is reflected in the fact that, of the 20 children portant biological fact in postoperative delirium 
seen during the first week of life, the correct diag- tremens. 
nosis was made within a week of admission in only The varieties of postoperative delirium which 
5. Of the remaining 15, the condition of 5 was are connected with metabolic hydroelectrolytic dis- 
recognized at postmortem examination, and that of turbances are as follows: delirium with extracellular 
10 was diagnosed after a period varying from 2 dehydration, hypokalemia, and cellular sodium in- 
weeks to 6% years. The provisional diagnoses in- 
cluded unspecified intestinal obstruction, meconium 
ileus, congenital anal stenosis, gastroenteritis, and 
pyloric stenosis. There were 20 deaths, but only 8 
were postoperative deaths; 4 of these 8 children result of an excessive and badly directed treatment; 
were moribund at the time of operation. Twelve of delirium with multiple electrolytic losses and pre- 
ee dangerous. True postoperative delirium tremens 
and pathological examination by rectal biopsy. reacts well to the anesthetic steroid, hydroxydione 
Surgical treatment is advisable in all cases. At sodium succinate (Viadril). Correct hydration, suffi- 
the authors’ hospital the first pull-through pro- cient caloric support, and administration of strong 
cedure was done in 1949, and since then a total of doses of vitamin B, and magnesium sulfate are 
22 patients with Hirschsprung’s disease proved by associated with this therapy. For electrolytic dis- 
pathological examination have undergone opera- turbances the authors use a combined preparation 


possibility 
of postoperative delirium will succeed 
individual. Therefore, a 


i 


if 


. L. Mancall. A. M. A. Arch. Neurol. & Psychiat. 
$1:154-172 (Feb.) 1959 [Chicago]. 


The authors report on 3 alcoholic patients (2 men, 
aged 38 and 43 years, and a 29-year-old woman) 
and on a severely malnourished 53-year-old woman 
with a single pathological entity for which the term 
“central pontine myelonolysis” was chosen. These 
patients had been admitted to the Boston City Hos- 


changes. The process probably began in the central 
portion of the pons and spread in a centrifugal 


palsy and rapidly evolving flaccid quadriplegia, 
with weakness of the face and tongue and an in- 
ability to speak and swallow, leading to death in 
about 13 and 26 days. In the other 2 patients there 
were no symptoms referable to the lesions, pre- 
sumably because of their small size. The condition 
did not resemble vascular diseases of the brain 
stem, Wernicke’s superior hemorrhagic polioen- 
cephalitis, degeneration of the corpus callosum 
(Marchiafava-Bignami'’s disease), multiple sclerosis 
and related disorders. No reference to a disease of 
the described type has been found in the medical 
literature of the past 75 years. 

The causation of central potine myelinolysis is 
unknown. Occurring on a background of alcohol- 
ism and malnutrition, the nature and location of 
the disease favor either an exogenous or an endo- 
genous intoxication, or a deficiency of some sub- 
stance essential to the metabolism of nerve tissue. 
This hitherto undescribed disease deserves a 
special name because of its unique clinical and 


disorders, and therefore has come to lack precision. 
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Mesenchymal Sarcoma of the Uterus. W. B. Ober 
and H. M. M. Tovell. Am. J. Obst. & Gynec. 
77:246-268 (Feb.) 1959 [St. Louis]. 


composed of one cell type only; “mixed,” composed 
of more than one cell type; “homologous,” contain- 
ing tissue elements indigenous to the uterus; “heter- 
ologous,” containing tissue elements foreign to the 
uterus. Irrespective of cell composition, all mem- 
bers of this family of tumors can be traced to an 
origin from derivatives of the mesenchyme of the 
urogenital ridge, specifically that derived from and 
surrounding the epithelium of the Miillerian duct. 

The pure homologous sarcomas occur in younger 
women, often premenopausal; they grow slowly, 
metastasize late, if at all, and pursue an indolent 
clinical course. Total hysterectomy followed by 
radiation therapy, as indicated, affords a reason- 
able prognosis for a long-term survival. The pure 
and the mixed sarcomas, whether homologous or 
heterologous, occur in older women, usually post- 
menopausal; they grow rapidly, metastasize widely, 
and afford limited opportunities for treatment with 
hope of cure. Over 50% of patients with these 
varieties of sarcoma die within 2 years, and less 
than 10% can be listed as 5-year survivals. The 
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of levulose, insulin, and potassium, or hypertonic pathological features; it has been designated as 
salt solutes and desoxycorticosterone acetate, or a central pontine myelinolysis because this term de- 
reduced water intake according to the case. notes both the specific anatomic localization of this 
There disease and the remarkable unsystematic dissolu- 
varieties tion of medullated fibers. This description seems 
preferable to pontine demyelination for 2 reasons. 
First, demyelination appears to represent only one 
phase in the course of this disease. In the central 
part of each lesion, what had begun as a demye- 
linative process eventually resulted in a destruction 
of all elements, even the supporting tissues, with 
resulting cavitation. Second, the term “demyelina- 
tion” has been applied to a diversity of diseases, 
usually connoting multiple sclerosis and related 

One of the authors had suggested in a previous 
study a four-group classification of uterine sarcoma: 
(1) leiomyosarcoma, (2) mesenchymal sarcoma, (3) 
pital where they died. Autopsy revealed a single, blood vessel sarcoma, and (4) Imyphoma. In this 
sharply outlined focus of myelin destruction, which paper the authors excluded all leiomyosarcomas, the 
9 was localized in the rostral part of the pons and most frequent form of uterine sarcoma. The total of 
170 indiscriminately affected all the fiber tracts. The 29 cases, on which this report is based, included, in 
axis cylinders and nerve cells were largely spared, addition to 26 cases of mesenchymal uterine sar- 
and there were no inflammatory or vascular coma, | case of hemangiosarcoma and 2 of lymph- 
oma. The 26 cases of mesenchymal sarcoma, of 
ee which 25 were followed up, are classified into 4 
manner, disposing itself symmetrically about the categories according to whether their cellular com- 
midline. In the 38-year-old man and in the 29-year- ponents are pure, mixed, homologous, or heter- 
old woman with the largest lesions, the disease ologous in origin. “Pure” sarcoma signifies one 
had manifested itself clinically by a pseudobulbar _ 
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majority of survivors in this group have tumors 
which are polypoid and exophytic and invade the 
underlying myometrium superficially, if at all. 
Metastases in cases of carcinosarcoma were 
usually of the carcinomatous component. In one 
patient the metastasis contained admixed carcino- 
matous and sarcomatous components. In another 
patient there was dissociation of the cellular com- 
ponents in the metastases, the ovary containing 
metastatic adenocarcinoma and a vaginal nodule 
containing pure metastatic sarcoma. In 10 of 25 
cases a prominent clinical feature was a large 
polypoid mass protruding through a dilated cervical 
os in a postmenopausal woman avhose presenting 
symptom was uterine bleeding. To some extent, 
length of survival was correlated with duration of 
symptoms prior to treatment. Excluding the pure 


7 patients alive at the time of reporting, the aver- 
age duration of symptoms was 2.3 months, and 
the average survival time was 39.6 months. 


the extent of the disease at the time of diagnosis. 
If the tumor is polypeid and confined to the 
endometrium or has only superficially invaded the 
myometrium, total abdominal hysterectomy with 
bilateral salpingo-oophorectomy is sufficient. With 
extension beyond these limits, the prognosis is 
generally poor, and a course of supervoltage irra- 


Tissue Culture Studies. A. Rubin. Am. J. Obst. & 
Gynec. 77:269-274 (Feb.) 1959 [St. Louis]. 


The histogenesis of carcinosarcoma of the uterus 
is obscure. Hence, because of divergent points of 
view, the study of carcinosarcoma grown in tissue 
cultures, where elements of exudation, inflamma- 
tion, compression of cells, vascularity, tumor bed, 
and host response are absent, seemed to be a 
logical technique for attempting to learn more 
about such tumors. The author presents the history 
of a 57-year-old woman from whom a carcinosar- 
coma (mixed mesodermal tumor) of the uterus was 
removed. Two and one-half months after the oper- 
ation the patient complained of vomiting and 
weight loss. Large abdominal masses were palpa- 


‘ 


The prevention of congenital syphilis by the 
treatment of syphilitic pregnant women has been 
so successful that clinical manifestations of the 


of pregnancy. Fetal movements ceased during the 
21st week. Crystalline sodium penicillin in a daily 
dose of 1 million units was given for 15 days, 

with the 22nd week of pregnancy. In 
the 27th week miscarriage of a macerated fetus 
occurred. A examination of the fetal 
liver, stained by Levaditi's method, showed the 
presence of numerous which had the 
morphology of Treponema Examination 
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the urethral meatus. Biopsy specimens of the vag- 
inal and urethral tumors were used to prepare 
tissue cultures and microscopic sections. The 
microscopic picture was identical with that of 
the original uterine lesion. The patient was read- 
mitted and given a course of nitrogen mustard 
intravenously. The abdominal mass appeared to 
grow smaller. No effect upon the urethral or 
vaginal lesions was noted. The patient died 4 
months after hysterectomy. 

In the tissue cultures prepared from biopsy 

specimens, 2 distinct cell types were distinguished. 

One cell type had the characteristics of carcinoma, 

the other of sarcoma. No intermediate cell types 

of evidence of transition from one form to the 

other were seen. These observations lend support 

to the thesis that carcinosarcoma is a distinct 

homologous sarcomas, in 14 patients who are dead, pathological entity in which carcinomatous and 
the average duration of symptoms was 9.6 months, sarcomatous elements coexist, rather than merely 
and the average survival time was 8.2 months; in an atypical or pleomorphic carcinoma. This is the 

in tissue culture. 

Treatment of patients with carcinosarcoma or Syphilitic Foetus After Prenatal Penicillin Therapy. 

mixed mesenchymal sarcoma must depend upon J. A. Burgess. Brit. J. Ven. Dis. 34:240 (Dec.) 1958 
[London]. 

Vv. 
disease in infants, after adequate prenatal penicil- 
lin therapy, are now seldom seen. In a 32-year-old 

diation to the pelvis for palliative purposes is atest who attended = antenatal clinic, sero- 

indicated. No results are reported with patients logical tests for Syphilis were positive, the first 

treated by radical hysterectomy, exenterative sur- positive report being obtained during the 16th week 

gery, or chemotherapeutic compounds. The prog- 

nosis appears to be hopeless in the presence of 

extrapelvic disease. 

The Histogenesis of Carcinosarcoma (Mixed Mes- 

odermal Turmor) of the Uterus as Revealed by 
of the husband showed that he had late latent 
syphilis. It is suggested that antisyphilitic treatment 
should be given immediately to expectant mothers 
in whom the initial serologic tests for syphilis are 
unequivocally positive. 

Vaginitis and Pathological States of Newborn In- 

fants: Etiology of Infection with Staphylococci in 

Newborn Infants. J. Bret and C. Coupe. Presse 

méd. 67:216-217 (Jan. 31) 1959 (In French) [Paris]. 

Cultures were obtained from the vaginal canal 

of 300 parturients and from the nasal cavaties, 

ble. In the midvagina there were several friable, mouths, and urine of their newborn infants so as 
polypoid lesions. A similar mass protruded from to investigate possible transmission of pathogenic 
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micro-organisms at delivery. Cultures were recov- 
ered from 200 women at delivery and from their 
newborn infants at birth and 6 hours, 24 hours, 


4 days, 10 days, and 26 days after birth. Staphylococ- 
cus pyogenes var. aureus was recovered in the 
cultures of 46 women (15%) at delivery. Thirty- 
seven newborn infants (12%) were found to carry 


instances. Consequently, 37 of 46 mothers (or 82%) 
who carried pathogenic organisms at delivery trans- 
mitted them to their newborn infants. In 9 instances, 
in which labor was of short duration or in which 


infants whose mothers’ vaginas were free 
organisms. Of 100 infants who were in- 


3 


myometrium), and in 20 it was 
(arising in a myoma). Of the other 8 patients, 
endometrial 


LE 


mesodermal tumors. The average age of the pa- 
tients with leiomyosarcoma was less than 50 years; 
for those with the other 2 forms of sarcoma it was 
over 67 years. The majority of the patients had 
the triad of irregular bleeding, abdominal mass, 
and lower abdominal pain. These symptoms are 
not characteristic and are similar to those of other 
benign and malignant diseases of the uterus. The 
only preoperative diagnoses were made from curet- 
tement or biopsy. Two patients had tumors of the 
cervix, and diagnosis was made from biopsy. Two 
other patients had necrotic tissue in the vaginal 
= from which diagnosis was established. A 


FF 


Bronchiolitis. H. J. Wittig and J. Glaser. J. Allergy 
30:19-23 (Jan.-Feb.) 1959 [St. Louis]. 


MEDICAL LITERATURE ABSTRACTS 
and 4 days after birth. Cultures were recovered 
from the remaining 100 women at admission and 
at delivery and from their newborn infants 24 hours, 
__ organisms at birth and 10 days 
afterwards. These organisms were present alone 
in 10 instances and were associated with either 
gram-negative bacteria or Candida albicans in 17 
ee tients with leiomyosarcoma; 3 cases were reported 
a cesarean section was performed, the newborn positive. In the endometrial stromal type the cu- 
infants were free of pathogenic organisms, al- rettement yielded a positive diagnosis in all cases. 
though the organisms were present in the mothers. In the mixed mesodermal tumors a curettement 
The presence of staphylococci was not observed was done in 2 cases, and both were positive. The 
diagnosis of leiomyosarcoma was usually made on 
Three of the 26 patients with leiomyosarcoma 
were found to have inoperable disease. Sixteen of 
birth. This means that 47% of 
7 were affected with the following pathological 
states: purulent conjunctivitis (2), subcutaneous 
abscess (1), purulent rhinitis (1), parotitis attributed 
to staphylococci (1), and suppurative omphalitis 
(2). The micro-organisms observed in the foci of 
infection of these infants were of the same type 
as those identified in their respective mothers at 
delivery. To prevent transmission of pathogenic 
micro-organisms from parturients to newborn in- = this a 28.5%. There were no S-year 
row phylaxis and treatment for vaginitis of survivors in the endometrial stromal-cell and mixed 
led with of mesodermal groups. The leiomyosarcoma arising 
ae Ve, ye Oe rigid control o in a fibromyoma seems to be the most favorable 
nursery sterility, are recommended. type of sarcoma. 
Sarcoma of the Uterus: A Report of 34 Cases. E. J. 
77:286-291 (Feb.) 1959 [St. Louis]. 
The Relationship Between Bronchiolitis and Child- 
This study was undertaken to correlate the clin- hood Asthma: A Follow-up Study of 100 Cases of 
ical findings, diagnosis, management, and ultimate 
outcome in 34 patients with uterine sarcoma, who ee 
were seen during the 9-year period from 1948 to 
1956 at 2 hospitals in Shreveport, La. One of the The high incidence of respiratory allergies in 
hospitals is a charity institution and a referral children with a history of bronchiolitis could be 
center; the other is a private hospital. Sarcomas of significance for an etiological relationship be- 
constituted 2.6% of all uterine malignancies. tween bronchiolitis and asthma. This prompted 
Twenty-six of the patients had leiomyosarcoma; the authors to study 100 children with acute bron- 
in 6 the leiomyosarcoma was primary (arising in chiolitis admitted to the pediatric services of 3 


ios, sch chloride, salicylate and an unde 
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Vv. 
elevated. There are indications effective, and thus the preferable, form 
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of therapy. Neither lavage nor emesis under the 


Hemolytic Disease 
of the Newborn (Erythroblastosis Fetalis). H. C. 
Dillon and W. Krivit. Pediatrics 28:314-322 (Feb.) 
1959 [Springfield, I1.]. 


children. irrita 
were most frequent in infants, 9 to 12 months old; 
second in frequency were the 


Still's disease. first episode of the disease, 


of high 
peared at the age of 11 months. These symptoms 
recurred for a few days once a week. 
Early signs of fixation in flexion of the hands and 
legs were as manifestations of spas- 
mophilia and, then, of arthritis. Administration of 


capacity. A pleurisy with effusion was roentgeno- 
logically identified and cured in a few weeks. After 
2 months of apparent improvement, when the child 
was 19 months of age, an episode of high fever, 
enlargement of the vertebrae in the lower section 


illness. A temperature of 39 C (102.2 F) or over 
most optimal conditions was consistent in effective- appeared on the first day in 23 children; in 10 
ness, so that all patients after either form of therapy children the temperature was 38 to 39 C (100.4 to 
should be watched carefully for signs of increasing 102.2 F), and in 10 others it was 37 to 38 C (98.6 
drug intoxication and should be treated if a specific to 100.4 F). Fever was most frequent in those close 
form of therapy is available. to one year of age. Early symptoms of intracranial 
hypertension appeared in a pattern inversely pro- 
portional to the ages of the children; on the first 
day these symptoms were most frequent and 
marked in infants, 9 to 12 months old; by the 4th 
or 5th day they had deve in most of the 

Fourteen infants with erythroblastosis fetalis 
were studied, with particular reference to bone 
marrow activity and its relation to their anemia. of infants ranging in age from birth to 3 months, 
Serial studies of the marrow were done in 12 of followed by those in the age groups of 3 to 6 
the 14 infants, and single specimens were examined months and 6 to 9 months. Symptoms of brain 
in 2 infants. The purpose of this study was to involvement were most frequent in the youngest 
determine the relationship between the degree of children, being present in 60 to 75% of the children 
anemia and the normoblastic activity of bone mar- —_—_within the first 48 hours of illness. The frequency 
row, as ascertained by morphologic techniques. of early symptoms of neurovegetative involvement 
tions in this series of infants, true “aregenerative ages of the children; 10 of the youngest children 
anemia” appears to be a rare occurrence. To sug- refused food on the first day of illness, and by the 
gest that the anemia of erythroblastosis is com- second day one-third of the children refused to 
monly due to a cessation of erythropoiesis seems eat. The author observed an almost constant asso- 
totally unjustified, because these infants show ciation of symptoms of cerebral involvement and 

9 hyperplasia of the marrow which is analogous to of purulent meningitis in these infants. 
170 that seen in other compensated hemolytic anemias. 

Hyman and Sturgeon had stated, and the au- _ Still's Disease and Its Nosologic Limits. G. Verdura, 
thors agree, that a relative hypoplasia may occur —_—N. Svilokos and L. Serafini. Minerva pediat. 10: 
as cell destruction exceeds cell production. This —_125]-1967 (Nov. 10) 1958 (In Italian) [Turin, Italy]. 
does not necessarily imply marrow failure or an 
balance can be in favor of blood destruction, and 
an anemia of some degree is the result. In a 
previous report, infants after exchange transfusion 
did show excessive destruction of donor erythro- 
cytes. The rate of destruction of Rh-negative cells 
in erythroblastosis fetalis was twice that of normal. 

Some of the cases reported in the literature as 

“aregenerative anemia” lack adequate marrow preparations of calcium, antibiotics, and antipyret- 

studies and cannot be accepted as proved. It should ics brought no benefit to the child. The subsequent 

be emphasized that it may be unwise to conjecture signs and symptoms were progressive pallor, sta- 

about the activity of the bone marrow from reticu- tionary body weight, and failure to develop walking 

locyte studies of the peripheral blood alone. In 

this series, the percentage of normoblasts in the 

bone marrow was increased in proportion to the 

degree of anemia. 

The Problem of Early Diagnosis of Purulent Men- af 

ingitis in the Nursling. G. Rottini. Minerva pediat. of the qpinel Sexton, 

10:1388-1398 (Nov. 24) 1958 (In Italian) [Turin marked degree of anemia, and deterioration of the 

Ital ] , general condition developed. The child was then 
da referred to the clinic, with which the authors are 

The time of onset of various symptoms of puru- associated, with the diagnosis of spondylitis. On 
lent meningitis was studied in 51 nursing infants, admission the child appeared dystrophic, with very 
3 days to 12 months old, who were observed during pale, inelastic skin, enlarged joints, muscular 
a 5-year period. The significant symptoms of the atrophy, fixation in flexion of the legs, enlarged 
disease had developed by the 4th or 5th day of and painless spleen, enlarged penis and scrotum 


Wilms’s Tumor: A Report of 71 Cases. J. 
mer, M. M. Melicow and A. C. Uson. 
80:401-416 (Dec.) 1958 [Baltimore]. 


Wilms’s tumor (nephroblastoma), one of 
monest neoplasms in childhood, apparently 
no longer be regarded as a hopeless disease. 
is 


ahi 


i 
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but with testes normal in size. During hospitaliza- the absence of invasion or metastases. The prog- 
tion the child received successive therapies with nosis was unfavorable when the child was older, 
antibiotics as well as Butazolidin, prednisone, and when the tumor was on the upper pole, when the 
corticotropin (ACTH). Each therapy brought about capsule was torn or had been penetrated by the 
slight improvement of the symptoms but failed to tumor, when invasion or metastases were present, 
arrest recurrences. The therapy with isonicotinic and when the erythrocyte sedimentation rate was 
acid, administered in daily doses of 20 mg. per above 35mm. during the first hour. 
kilogram of body weight for 10 months, arrested 
the recurrence of the disease and produced remis- Aneurysm of Renal Artery: Report of Five Cases. 
sion of all symptoms with the exception of a slight B. R. Harrow and J. A. Sloane. J. Urol. $1:35-41 
rigidity of head movement. (Jan.) 1959 [Baltimore]. 
Since previous presentations, including compre- 
UROLOGY hensive surveys, have discussed the etiology, 
symptomatology, and pathogenesis of aneurysm of 
po the renal artery, the authors in this report add 5 
new cases of saccular aneurysms, consider the 
indications for aortography, and discuss the treat- 
ment. Calcific shadows typical of renal artery an- 
eurysms were observed in all 5 patients. In 1 of 
the 5 patients the aneurysm developed in a solitary 
kidney, the third instance of this sort reported in 
the literature. In another patient in whom an ex- 
cretory urogram revealed 2 small calcific rings, 
0.5 and 1.1 cm. in diameter, in the upper pole of 
in the right kidney, suggestive of 2 renal artery aneu- 
60% of the patients. Vomiting, abdominal pain, y rca ‘ translumber sortogram confirmed the 
fever, or hematuria occurred in some of the chil- ’ 195s 
Noncalcified aneurysms of the renal artery have 
dren. Hypertension was found in 60% of those ah Vv. ] 
! a high incidence of rupture, as proved by a survey 
patients in whom the blood pressure was recorded. of the literature. The noncalcific lesion is diagnosed 
The erythrocyte sedimentation rate was determined 
in 90 nati ad of 11. tn wham the only by aortography, operation, or autopsy. It has 
Senge wes been discovered preoperatively with the use of 
high (35 to 90 mm. during the first hour), none soondininae poh ne a for hypertension, poorly 
survived. The urographic study was the most im- or nonfunctioning kidneys, or unexplained extra 
portant single procedure in confirming the clinical renal or intrarenal noncalcified, space-occupying 
impression of nephroblastoma. lesions. Operative intervention to prevent rupture 
Of the 25 patients treated before 1934, only 2 and other complications is necessary in patients 
survived, whereas of the 42 treated between 1934 with nonopaque saccular aneurysms. Contrary to 
and 1956, 16 have survived 2 years or more. Pre- many previous reports, the authors believe that 
operative irradiation proved unsatisfactory in the operation may be unnecessary with large and small 
4 patients in whom the full course was given. Better calcified aneurysms in asymptomatic, normotensive, 
results were obtained with prompt nephrectomy elderly individuals. Surgery is indicated if pain, 
and postoperative irradiation. Thirty-six of the last hematuria, hypertension, or renal impairment oc- 
42 patients were treated by nephrectomy, and of curs, and in youthful or pregnant patients. 
these 16 survived, 5 surviving so far from 2 to 5 With regard to aortography in the diagnosis of 
years, 5 from 5 to 10 years, and the remaining 6 calcific rings, the authors say that the typical 
from 10 to 23 years. Patients who survived beyond cracked-eggshell appearance of the usual ring 
2 years usually continued to do well. Eighty-five shadow, located in the renal hilus on anteropos- 
per cent of the children who died after nephrec- terior and oblique views, is so characteristic that 
tomy for nephroblastoma succumbed within 2 years. usually aortography is unnecessary for diagnosis. 
The age of the patient at the time of surgery was With an atypical calcification, translumbar aortog- 
an important factor in prognosis. Of those operated raphy is necessary to distinguish among aneu- 
on during the first 2 years of life, 73.3% are alive, rysms, calcified lymph nodes, cysts, neoplasms, old 
whereas only 18.5% of those operated on between traumatic hematomas, and tuberculomas. The se- 
the ages of 3 and 9 years are alive. Other factors rious complications that have been known to occur 
important for a favorable prognosis were location in translumbar aortography can be avoided if the 
of the tumor at the lower pole of the kidney, re- proper technique is employed. The authors dem- 
moval of the tumor with the capsule intact, and onstrate also that the intelligent use of adequate, 
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> Big group, the authors survey the structure : 
the entire complex. A central cobalt atom is sur- 1960 (St. Louts), 
rounded by 4 pyrrole rings, so that a porphyrin-like The author reports the results of treatment with 
macro-ring system results. This system of rings triamcinolone (Aristocort) in 250 actively allergic 
contains 6 conjugated double-bonds. In the side- patients (119 men and 131 women) of all ages. 
chains the basic ring is substituted with methyl Many patients presented more than one type of 
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very difficult, since 


steroid therapy is at present well accepted and it 
brings much success. The authors think that this 


it 


patients died within 2 months to 4 years from ap- 
of the symptoms (death rate of 100%). 
cause of death was lupus itself. 

In the patients treated with corticosteroids, the 
time between appearance of symptoms and _ hos- 
pitalization varied between a few weeks in the 
acute cases and a few months in the chronic cases. 
Cortisone was given in an initial dosage of from 
200 to 500 mg., followed by maintenance doses of 
between 6.25 and 12.5 mg. The maintenance ther- 
apy was sustained for a period of 1 to 8 years. 
Prolonged treatment resulted in improvement of 
the general symptoms, the joint pains, and the 
cutaneous lesions in 67, 81, and 72% of the cases 


Fluothane (2-bromo-2-chloro-1, 1, 1-trifluoroe- 
thane), a clear volatile liquid which mixes well with 


the Copper Kettle, one of the most accurate vapor- 
izers, was employed in 1,386 patients. Due to the 
ease with which one can administer a lethal con- 
centration of this agent, the authors believe that 
a machine with such an accurately calibrated 
vaporizer is essential to the safe and use of 
this potent agent. The results obtained with this 
drug suggest that this halogenated ethane is of 
more than passing interest in filling the need for a 
controlled volatile nonexplosive anesthetic agent. 
The authors were impressed with the rapid smooth 
induction, the ease of maintenance with present 
equipment for anesthetization, the reduction of 
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rhagic necrosis and acute perforation of an organ. report for observation; 19 had recurrences between 
The question of treatment ss 1 month and 6% years after discontinuation of the 
ee treatment; and 5 were still under observation, in 
an excellent condition, between 5 and 7 years after 
therapy should be limited to less prolonged periods. they had discontinued the treatment. By the end of 
The original basic and maintenance treatments, 8 years, in the whole group of treated patients, 8 
which could last for 6 to 8 months, might be more had discontinued the treatment, 50 with severe and 
suitably limited to 3 or 4 months. Perhaps some moderately severe forms of the disease had died, 
abandoned methods which had some success (for and 42 are living and continuing the treatment. Of 
example, thyroid opotherapy) could be used with a the 50 patients who died, survival between initial 
rigorous and prolonged antibiotherapy. This might treatment and death varied between 2 months and 
improve the prognosis of nephrosis and avoid the 3 years in 22 patients with severe and moderately 
definite risk of perforation from steroid therapy. severe forms of the disease who had early, sufficient, 
The distressing problem of treatment for lipid and maintained treatment; it varied between 1 
nephrosis remains to be solved. This practical diffi- month and 4 years in 28 patients who had either 
culty is the consequence of lack of knowledge of late or insufficient treatment. The cause of death 
the nature and etiology of the disease. in these treated patients was lupus itself in 36% of 
the cases and intercurrent diseases in 64%. Forty 
Disseminated Lupus Erythematosus: Analysis of of the 42 patients who have survived for more than 
Cases of 100 Patients Treated with Corticosteroids: 8 years are ambulant under minimal dosage of 
corticosteroids and carry on almost normal activity. 
Only 2 patients are invalids because of lupus. The 
authors conclude that corticosteroid treatment 
lowers the death rate from 100% in those not so 
treated to 54% in those treated. The earlier the 
start of the treatment, the better the results in pro- 
. longing survival with attenuated symptoms. 
ANESTHESIA 
Fluothane: A New Nonexplosive Volatile Anes- 
thetic Agent: Preliminary Report on 2,000 Admin- 
istrations. H. M. Ausherman and A. Adan. South. 
M. J. 52:46-52 (Jan.) 1959 [Birmingham, Ala.]. 
oxygen and is not explosive or flammable, was 
servation; in the remaining 21 the disease followed given a trial as the principal anesthetic agent in 
a typical progressive, fulminant course. All these 2,000 patients, between the ages of 5 weeks and 
82 years, who were subjected to almost every type 
of surgical procedure. There were few poor-risk 
patients in this group. The length of operation in 
66% of the patients was less than 2 hours. The 
semiclosed technique of administration utilizing 
respectively. All other symptoms of lupus either 
did not change or became worse. Thirty-three pa- 
tients discontinued the treatment during an appar- 
ent cure or remission of the disease; 9 did not 
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Drinking and Intoxication: 
Attitudes and Controls. Edited 
Associate Professor, Health Yale University, New 
Haven, Conn. Cloth. $7.50. Pp. 455, with illustrations. Publi- 
cations Division: Yale Center of Alcohol Studies, New Haven, 
Conn.; Free Press, Glencoe, Il., 1959. 


Myerson, Alcoholism: The Role of Social Ambiva- 
lence. Hedonism, the worship and seeking of pleas- 
ure, is contrasted with asceticism, which runs coun- 
ter to desire and satisfaction and when carried to its 
logical extreme is against reproduction: “Man is 
born into sin. He becomes a third excretion born 
and feces.” Man's ambivalence con- 


Hospital, New York. Cloth. $13.50. Pp. 467, with 235 
trations. Lea & Febiger, Washington Sq., Philadelphia 6, 1958. 
This book, although not all-inclusive, presents 
most of the important data pertaining to tumors of 
mediastinum. Much of this material 


diagnosis between primary and metas- 
tatic lesions. Chapter 17, which discusses tumors of 
the thymus gland and thymic cysts, is especially 
good. The book is well illustrated with roentgeno- 
grams, photographs, line drawings, and photomicro- 
graphs. Bibliographic references are given at the 
end of each chapter. This book can be highly 
recommended. 

Chemical Concepts of Psychosis: Proceedings of the Sym- 
posium on Chemical Concepts of Psychosis held at the 
Second International Congress of Psychiatry in Zurich, 
Switzerland, September 1 to 7, 1957. Edited by Max Rinkel, 
with Herman C. B. Denber. Cloth. $7.50. Pp. 485, with illus- 
trations. McDowell , Inc., 219 E. 6lst St., New 
York 21; George J. McLeod, Ltd., 73 Bathurst St., Toronto 


mescaline, epinephrine metabolites, chelation, sero- 
tonin, indole, and central and peripheral fluids; 
(3) neuroleptic patients; (4) genetic, biological, and 
philosophical considerations of schizophrenia; (5) 


effort has been made to imitate mental disorders by 
the use of such drugs, to discover variable factors 
and controls, and so to unmask possible chemical 
bases for psychotic states. Most of the symposium is 
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BOOK REVIEWS 
is controversial, and the author has attempted to 
present the various theories clearly in an unbiased 
manner. Most of this study deals with ye 
cancer. An attempt was made to ° 
possible, the incipient stages of a ee This 
was done by obtaining records of previous hospital 
fully managed to present the ms of drinking, treated the patients at an earlier is no 
its complications, and possible remedies. After ex- mean task. The second section is devoted to a study 
cellent chapters on the physiological and psycho- of tumors and cysts of the mediastinum. The fre- 
logical effect of alcohol comes a most interesting uency of these conditions is stressed as is the 
discussion of the drinking habits of numerous cul- 
tures, from biblical times to the present. The illus- 
trations are particularly well chosen and represent 
ancient statuary, bas-reliefs, and story-telling tapes- 
tries. Other chapters deal with the drinking habits 
of various ethnic groups, high school students, and 
college students, and contributory cultural, reli- 
gious, and ethical factors. The account of the con- 
troversy between “wets” and “drys” is informative, 
and the motivation of the two groups is discussed 
‘ in a logical manner. The reader will be particularly 
9 impressed, favorably or otherwise depending on his 
170 psychological background, with the chapter by 
2B, Canada, 1958. 
This book is divided into (1) historical survey; 
(2) reports of chemical, clinical, and physiological 
studies on lysergic acid diethylamide (LSD-25), 
cerning sexual matters also applies to the use of 
alcohol. The author advises a middle course: 
“Against unwise hedonism, against extravagant 
asceticism, we need to build a code of temperate surveys of theoretical and methodological aspects of 
hedonism and successful self-control.” The book the problem; and (6) a general appraisal by Gilbert 
should appeal particularly to the student of history, Cant, the medicine editor of Time. It is pointed out 
the sociologist, and the scientist. The worshipper of that “Any illness, including mental illness, can be 
Bacchus may be persuaded to mend his ways, while discussed in a variety of ways: chemical, biological, 
the ascetic “dry” may feel that his convictions are pharmacological, sociological, through to psychol- 
not represented with sufficient vigor. Finally, this ogy, philosophy and religion, not to mention medi- 
excellent symposium has succeeded in its purpose cine and psychiatry”; that biological and chemical 
of furnishing knowledge, which will probably do theories concern the present symposium; that cur- 
more to control the improper use of alcohol than rent chemical theories chiefly envision endogenous 
legislation alone. toxic factors resulting either from imbalances of 
Tumors of the Lungs and Mediastinum. By B. M. Fried, chemical substances normally occurring in the body 
M.D., F.C.C.P., Associate Attending Physician, Montefiore or from the development of new substances; and 
that the new chemical approach arose from the ob- 
servation of the psychotomimetic effects of a variety 
of drugs, particularly mescaline and LSD-25. An 
but do not represent the opinions of any medical or other organization 
unless specifically so stated. 
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A perusal of all the information offered reveals a summaries in English. This volume should be profit- 
tremendous amount of material available to the able not only to allergists, but also to immunologists, 
reader, whether he be a student or practitioner; and internists, dermatologists, pediatricians, and pro- 


9 


Several special are particularly informa- 
tive; these deal examination of the head and & 
gangrene of the extremities, examination for the Gemeay of Toronto Faculty of Medicine, and Peter Vlad, 
detection of cancer, and the general principles and — Pediatrics 
ne, 
ptient. Such patents are encountered move and The 
more in industry and transportation and are right- Rd., Toronto 16, Canada, 1958. 
fully receiving greater attention. — 
It is true that laboratory tests and x-ray studies Seldom has a more satisf book 
are providing much information about diseases and on this subject. It covers its field thorou and 
injuries, but fundamentally the is the It is voluminous yet both readable 
physician-patient relationship initiated by listening #74 conveniently organized for reference 
to what the tient has to say, asking searching Its chapters are well arranged. Its writing is not 
questions, ol edie a careful and thorough ex- «dogmatic, and its bibliography is complete. The 
170 amination. This book should be of immeasurable aid ‘diagrams and photographs are instructive and illu- 
in maintaining a high standard of acumen in the minating. It should be in the library of every pedia- 
of examining the patient. trician and cardiologist, and should prove a useful 
reference to the general practitioner. This review 
au Congres d'aller- is short because there is nothing controversial in 
gologie, Paris, 1958. ( Proceedings at In- the book. No single chapter or subject is 
of Allergology.) Edités par B. N. Hal- for 


marion, 22 rue 

Dermatology. By G M. Lewis, M.D., 
= F.A.C.P., Professor of Clinical Medicine (Dermatology), 


Cornell University Medical College, New York. Second edi- 
tion. Cloth. $8. Pp. 363, with 121 illustrations. W. B. Saunders 


Company, 218 W. Washington Sq., 5; 7 Grape 

par and Shaftesbury Ave., London W'C. 2, E 1959. 
collagen disturbances, and autoimmune manifesta- In the preface to this new edition the author 
tions. These trends are reflected in this book. The states, “As in the preface to the first edi- 
symposiums presented deal with asthma, emphy- tion, this , desi as a text for medical stu- 
sema, the properties of allergic antibodies, recent a guide for general practitioners, 
advances in allergology, the and an aid in orientation for other specialists, was 
of written to meet the often expressed desire of my 


cephalomyelitis, kidney, lupus and other collagen practice. It seeks to describe, as succinctly as pos- 
diseases, and homografts), atopic dermatitis, and sible, the clinical features and the methods of man- 
allergic of the 
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enable the reader to understand what a physical Max Samter, J. Dausset, P. Miescher, Guy Voisin, 
finding signifies. Every area of the body is covered Marion Sulzberger, W. Jadassohn, R. L. Mayerg 
except the eye, ear, nose, heart, and lungs, the Bram Rose, William Sherman, and many others. 
authors believing that these areas are well pre- Each brings his particular subject up to the minute. 
sented in standard textbooks on physical diagnosis. The result is that the book is an exposition of the 
That the surgeon is not relieved of careful exami- status of clinical and experimental allergology more 
nation in these fields is emphasized, since reliance up to date and more detailed than any textbook. 
on medical or other colleagues prevents personally More than half of the articles are in English, while 
knowing and evaluating all the data. those in French, German, or Spanish have complete 
even to review gressive sicians in _ 
al 
In recent the of has 

acety ine, and slow-reacting substance), and s ts to have a concise and well-illustrated text 
The contributors to this volume include Sir Henry phasis throughout the text is centered on (a) means 
Dale, Pasteur Vallery-Radot, Charles Loeffler, Peter to accurate diagnosis and (b) selection of appropri- 

| Forsham, Elvin Kabat, Merrill Chase, Pierre Grabar, ate treatment. To the student and practitioner rec- 
C. Jimenez-Diaz, Harry Alexander, Murray Peshkin, ognition and identification of skin lesions present 
H. O. Schild, Richard Schayer, Bernard Halper, the outstanding dermatologic problems, but therapy 
W. D. M. Paton, Robert Good, W. J. Harrington, is often difficult and challenging.” 
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Number Twelve: Fall, 1955. 
Anthony F. editor-in-chief. With assistance of as- 
sociate editors, Board of Advisory Editors, and Board of 


scope, techniques, and conclusions are well founded. 
The fact that rehabilitation is a team effort is em- 
phasized. The second section of the book is devoted 
to general orthopedics and contains many interest- 
ing articles. One is on whiplash injuries of the cervi- 
cal spine. It is felt the term “whiplash” should be 
deleted as a diagnostic term and “cervical strain or 
sprain” be substituted. The last portion of the vol- 
ume has a very interesting article in which the 
author correlates the changes in the skeleton of the 
gorilla with those in that of man. The last article, on 
the appearance of a sarcoma after a surgically 


By lan Smith, M.D 
Ch.B., F.R.F.P.S.G., Assistant Professor and Chief, Infectious 
Disease Department of Internal Medicine, State 
University of lowa, lowa City. Paper. $4.25. Pp. 180, with 


useful volume but it is not to be compared with 
such a scholarly work, for instance, as “Staphylo- 
coccus pyogenes and Its Relation to Disease,” by 
Prof. Stephen D. Elek of London, which has simul- 
taneously become available through the Williams 
and Wilkins Company of Baltimore. 
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All of these objectives have been successfully 
wed 
duced an ee Corresponding Editors. Cloth. $7.50; $6 to sustaining mem- 
scriptions of bers. Pp. 327, with illustrations. J. B. Lippincott Company, 
The limitati E. Washington Sq., Philadelphia 5; 4865 Western Ave., 
sial discussi Montreal 6, Canada, 1958. 
the author's colleagues may take exception to some This volume is similar in format to the preceding 
ones in the series. The first article, historical in 
nature and dealing with the life of Dr. Buckminster 
Brown, is interesting, and the series dealing with 
the lives of early orthopedists is well done. Too many 
of the younger orthopedists do not realize the impor- 
tance 
certainly meets the desires of students to have a and these articles are an excellent historical 
“concise and well-illustrated text which would still review. The first portion of the book deals pri- 
serve their needs after they enter practice.” The marily with problems of disability evaluations and 
publishers are to be congratulated on the excellent various rehabilitation programs and in general the 
compositing of this volume. 
Growth and Development of Children. By Ernest H. 
Watson, M.D., Professor, and George H. Lowrey, M.D., As- 
sociate Professor, Department of Pediatrics and Communicable 
Diseases, University of Michigan Medical School, Ann Arbor. 
Third edition. Cloth. $7.75. Pp. 334, with 75 illustrations. 
Year Book Publishers, Inc., 200 E. Illinois St., Chicago 11, 
1958. 
This is the third edition of a text which was last 
edited in 1954 and reprinted in 1956. Since its origi- 
nal publication in 1952 it has become the “bible” p 
treated fracture of the tibia, is a brief but interesting 
This edition retains much of the material of the case sepert. En this cucelent volume the pheto- 
: we hs and roentgenograms are of high quality. 
previous ones, but changes and additions have been grap 
made in every chapter except the first. Many charts, 
tables, and graphs are included for summarizing 
purposes, but the authors are quick to point out 
that average figures thus arrived at may not apply 
to the individual. The entire chapter on the role of illustrations. Year Book Publishers, Inc., 200 E. Ilinois St., 
the endocrine glands has been rewritten, but un- — “M*#? 11, 1958. 
fortunately the publication date did not allow for This is a brief, practical, working manual dealing 
the inclusion of recent interesting information about primarily with the clinical manifestations of staphy- 
masculinization of the female fetus due to the lococcic infection. The manner of presentation is 
administration of progesterones during gestation. simple and categorical. This has obvious advantages 
The chapter on heredity and environmental factors to the practitioner and to the reader who wants a 
is based on the assumption that there are 48 chromo- gallery of thumbnail sketches of the infections 
somes in man. A footnote states that recent studies caused by staphylococci, but the critical reader may 
indicate that there are 23 pairs of chromosomes in wonder if matters are really so cut and dried. A 
man rather than 24 pairs as has been taught in the brief résumé of the biology of Staphylococcus is 
past, but the authors believe that in order to avoid followed by chapters on diseases of the skin, sespira- 
confusion the old concept should be temporarily tory infections, osteomyelitis, the gastrointestinal 
retained. Statistics in human heredity are still based system and abdomen, septicemia and endocarditis, 
on the old number of 48 and probably will continue miscellaneous problems, diseases of animals, and 
to be for some time. The chapter entitled Behavioral the treatment of staphylococcic diseases. This is a 
Development has been changed to Behavior and 
Personality to emphasize the greater interest in the 
area of personality development. Over 100 new ref- 
erences have been added and it is apparent that a 
new edition of this excellent text is a worthwhile 
addition to recent literature on this subject. 
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boy has 
no ind 


once daily after breakfast. Unless this 
appear (13 to 14 years of age) warrants a 
endocrinological investigation. 


dence of hypometabolism, there is no 
response to this regimen by the time pu 


the administration of dessicated th 


206/142 


= 


a . QUESTIONS AND ANSWERS J.A.M.A., May 2, 1959 


